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CIOATRICAL TREATMENT. 


5. bophageal obstruction is a subject which must com- 
yan! the attention of every thoughtful surgeon. The 
vs ssible situation of the gullet, its relation to im- 
soplant structures, and the difficulty attending manipu- 
avons within its narrow lumen, all tend to place it 
the surgical problems which are difficult of 
The cases are sutliciently rare to render an 
dual experience incomplete, and yet are frequent 
enough to stimulate our best endeavor for their relief. 
\vening makes a very practical classification of eso- 
obstructions into: 
|. Those located within the esophagus, such as in- 
Hummeatory spasmodic or cieatrical strictures, foreign 
tumors and diverticula. 
Pressure obstructions located without the eso- 
Sasus, especially tumors involving the thyroid body, 
vil and mediastinal glands, or aneurysms of the 
~o/ the aorta. Abscess from Pott’s disease may also 
cause of pressure obstruction, 
~ toa variety of the first group that I wish to call 
Patiention at this time. 
ETIOLOGY AND GENERAL CHARACTER. 
(ctricial stenosis of the esophagus is the result of 
valing of an ulceration. The latter is produced 
iraumatism, such as the swallowing of caustic 
3,2 val. acids or hot fluids; occasionally by a wound, 
be due to the prolonged lodgment of a foreign 
The most common cause, and especially so in 
is the accidental swallowing of concentrated 


tion. 
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whet lees 


In adults earbohe acid, ammonia, ete., are not in- 
sguently taken, but the immediate mortality from the 
~opous effects of the substance swallowed reduces the 


ex novr who live to develop cicatrix to a small propor- 
oc li breaking down of a syphilitic gumma may leave 


-ration, and cases of stricture having its origin 

tanner have been reported by Lubinski. Senn 

syphilis may cause a fibrous stricture of any 

1" of the alimentary canal and states that it is not 
in character. 

rcular uleeration of the esophagus is usually 


ory to the swallowing of infected sputum.  Flex- 
orts 19 cases and Cone 28 of this variety. None 


“1. cases healed to such an extent as to cause stric- 
rimary tuberculosis of the gullet is very rare: 


econ to the Section on Surgery and Anatomy at the Fiftieth 
Anal Meeting of the American Medical Association, held at Columbus, 
J 9,° 1899, 


however, it occurs and may be the cause of stenosis. 
Zenker reports such a case. Poncet cites a case of ob- 
struction due to the ulceration attending actinomycosis ; 
no attempt at healing was noted, the interference being 
mechanical. Fibrous strictures of the esophagus with- 
out ulceration have been variously described as idio- 
pathic, svphilitic, gouty, rheumatie or due to chronic 
esophagitis. Audry records two such cases supposed to 
be cancerous, which after death proved to be due to hy- 
perplasia of the muscular coat. Ingals reports several 
instances occurring in one family. Rumpel cites a case 
of fusiform dilatation of the esophagus, due as he be- 
lieves to a spasmodic contraction of the thickened mus- 
cular coat at the lower end of the gullet and collects 20 
cases from medical literature. 

The pathologic condition found in the reported cases 
of this description shows a remarkable resemblance to 
the large fibrous stricture of the pylorus and to that 
form of fibrous stricture of the rectum the etiology of 
which has been the subject of controversy for years. It 
is probable that these strictures of the alimentary canal 
have a common origin, and for convenience fibrous 
strictures of the gullet are classed with the cicatricial 
form. 

Simple strictures of the esophagus, of unknown origin, 
are not uncommon. WNendall Franks records a number 
of this variety. Ewald states that the simple or peptic 
ulcer may be the cause of stenosis and cites cases: it is 
possible that this is the etiology of many of the so-called 
simple strictures. Congenital strictures are described at 
length by Carey, with a report of cases from the litera- 
ture of the subject. 

As the treatment of the simple and congenital forms is 
essentiaily the same as that of the variety under dis- 
cussion, they are included in the same class. The loea- 
tions of strictures of the gullet for anatomical reasons 
are most common in three localities: 1, at the isthmus of 
the esophagus opposite the cericoid cartilage: 2. at or 
near the bifurcation of the trachea where the gullet is 
crossed by the left bronchus: 3, at the diaphragmatic 
opening. According to the researches of Hacker this 
latter locality is most commonly affected by caustics. 

In the adult the gullet is frem nine to ten inches in 
length, and Richardson has shown that from the incisor 
teeth to the diaphragmatic opening it is about 141. 
inches, measurements which aid the exact location by 
the sound. If the stricture can be passed by an olive bou- 
gie. Tillman advises that the tip be inserted well bevond 
the stenosis: on withdrawing. the handle is marked as 
resistance begins and again as it passes through the 
stricture. The distance can thus be easily estimated. 


Not infrequently several strictures are found, or the 
whole of the esophagus may be obliterated, as in cases 
reported by Richardson and also by Hacker. 
DIAGNOSIS. 
The diagnosis of the obstruction is easy, in fact, ad- 
vanced mechanical stricture gives a group of symptoms 
which are self-evident; of these dysphagia and regurgi- 


J 
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tation of food are most prominent and if the obstruction 
lies in the cervical portion dysphonia and dyspnea may 
be observed. Sounding with suitable bougies completes 
the diagnosis. 

In children with advanced cicatricial stenosis, the 
emaciation, the anxious, hungry expression, the con- 
stant desire for liquids and rapid regurgitation form a 
clinical picture which hardly needs a questiom In 
adults the differentiation as to the nature of the stenosis 
may be more difficult. 

Spasmodic stricture is not rare, and usually occurs 
in people of a hysterical tendency. According to Man- 
sell Moullin, slight traumatisms are frequently the ex- 
citing cause of the hysterical form and the injury may 
be grossly exaggerated by the patient. The lack of 
sufficient cause, the suddenness of the onset and the 
neurotic history will usually suffice to clear up the diag- 
nosis. Yet cases are recorded by Pepper and others in 
which it was necessary to resort to sounding under an- 
esthesia to positively exclude organic stricture. 

Esophageal diverticuli may cause difficulty in diag- 
nosis. The origin of these pouches is stated by Maylard 
to be: 1, congenital; 2, the result of a strictured con- 
dition below: 3, from pressure or traction. These di- 
yverticuli are most common on the posterior wall about 
on a level with the cricoid cartilage. Error in sounding 
is thus liable to occur, the bougie passing into the 
pocket. The possibility of such occurrence will put one 
on guard and prevent serious difficulty in differentia- 
tion. 

Butlin has collected a number of cases from the 
London hospital reports, many of which have been diag- 
nosed as stricture. Malignant strictures and pressure 
tumors suggest at once clinical phenomena which will 
render exclusion easy. 

Esophagoscopy cannot be considered an important aid 
to diagnosis. Hacker in Billroth’s ¢linic used a Leiter 
panelectric light, with small benefit, and while number- 
ous devices have been developed since, not much evi- 
dence of value has accumulated. Stork describes a new 
esophagoscope, but its usefulness seems uncertain. 
Einhorn is one of the few authorities who place reliance 
upon this clinical method in diagnosis. 

PROGNOSIS. 

The prognosis of untreated cicatrical stenosis is bad, 
there is a constanc tendency to contract, indeed there 
seems to be no limit to this process. 

The esophagus gradually dilates above the stricture, 

its muscular coat hypertrophies and by a squeezing pro- 
cess some nourishment is forced through the stenosed 
portion until a late date, the starvation being a very slow 
process. In time fatty degeneration of the muscle fiber 
renders it unequal to its task and also makes instru- 
mentation exceedingly dangerous. Many deaths have 
been reported from instrumental perforation, by Sands 
and others. A casual examination of the literature of 
the subject leads one to think that this is not an uncom- 
mon accident in attempts at sounding in late cases. 
Weinlechner describes an island-like stricture which 
may prevent the passage of solid food and yet not cause 
complete obstruction to a fluid diet for an indefinite 
time. T have observed such a case. 


CASE 1.—WNStricture of Esophagus Impcermeable to Bougie— 
Comfortable Existence for Years on a Fluid Diet.—Mrs. P. 
Mek., aged 36 years, the mother of a large family, in August, 
1891, gave a history of having swallowed caustic lye when a 
child: since that time she has lived on a fluid diet, being able 
to swallow only strained liquid food. She has frequent at- 
tacks of regurgitation lasting several days at a time, and 


thinks that on an average one-third of the food is regurgi. 
tated. At times she gets very thin. 

She is a badly nourished woman, of slender build and anemic 
appearance. Careful sounding reveals a dense stricture hear 
the cardic end of the esophagus. Above the stricture the ¢». 
phagus is dilated to a considerable extent. Repeated exay. 
nation failed to pass the stricture. The patient refused gp) 
operative interference, and has passed from observation, 


TREATMENT. 


The treatment of traumatism of the esophagus at gy 
early period, before contraction takes place, is of the y. 
most importance. Many of the unfortunate results jy 
this way can be avoided or rendered manageable. Ajj 
the swallowing of a caustic substance systematic sounj. 
ing should be commenced in from two to four weeks 
(Meyer). Foreign bodies should not be allowed ty ». 
main in the esophagus until ulceration is produced, an) 
prolonged attempts at removal through the mouth cay 
not be considered good surgery. Gerster directs ati. 
tion to the ease with which foreign bodies can |e ». 
moved through an external esophagotomy if done car), 
before ulceration has taken place; in this way Dr. (. || 
Mayo has on five occasions readily removed forey 
bodies from the lower part of the esophagus. ‘Thu \- 
ray is of great value in locating many of these boii 
and a right incision in the neck instead of the ordinar 
left may be indicated, as in a case of an impacted ov 
shoe buckle in which the loop to the right and the shar 
prongs to the left decided the question’. . 

In the lower esophagus the method of Maurice 1] 

tichardson—removal through an incision in the sto. 
ach wall—is of the greatest value and must rank a ov 
of the achievements of modern surgery. Tillman strony 
ly advocates preliminary gastrostomy for feeding ju 
poses in the primary stages of acute ulceration, ther! 
lessening the infection and hastening cure. In tulu: 
cular and syphilitic ulceration appropriate constitution 
al treatment should be used in conjunction with tv 
sounding during the period of cicatrization. 


DILATABLE STRICTURES. 

Gradual dilation is the method of choice in this forn 
of stenosis. The larger and softer the dilator the bette. 
but in many advanced cases such instruments are whol!) 
worthless. In these cases the use of whalebone oli 
tipped probes are best for the smaller varieties, and fir 
the larger bougies a whalebone stem to which increa=in; 
sizes of metal or ivory olive tips can be attached are tle 
most valuable. If the tip is made very long and taper 
ing it will engage in the stenosed portion more quick’ 
than the ordinary olive tip, which expands so rapi(l' 
that one can not easily appreciate whether it is engage! 
in the stricture or not. ; 

In a previous paper on this subject, read before tly 
Minnesota Academy of Medicine in March, 1894. | e 
hibited what I then believed to be » new probe in whit) 
three or four increasing sizes of bulbs were made on? 
single stem (Trousseau’s), the idea being that the smal 
tip would railroad the others through. As a matter «! 
fact it prevented that elasticity within a few inches 0! 
the tip which is a prime essential in a good bougie, et 
abling one to pass through the curved pharynx withow 
injuriously impinging on the posterior wall. This ela 
ticity is necessary, as it also permits of some play at the 
point and facilitates search of the face of the strictut 
for the opening. 

Many cases appear to be impermeable to the proli. 
which in time may be safely passed, The frichtencd 
little sufferer adds to the general discomfort and render 
a hastv judgment in this regard only too natural. 
once heard an eminent genito-urinary surgeon = that 


| 
| 
; 
(re 
toy 


al an 
he ut. 
Its 
After 
ound. 
Weeks 
to Te- 
1, and 
h Can 
atten. 
be Tes 
early, 


CH 


form 
better, 
wholly 
olive. 
nd for 
easily 
re the 
taper 
apidly 


} 
aged 


Te the 
whied 
ona 
small 
tter of 
hes of 
ie, ett 
elas 
at the 


rictur 


probe. 


29, 1899. 


able strictures of the urethra happened largely 
in an carly experience, and I am sure that this is true of 
esophageal stricture. — With care and gentleness a 
bougie can usually be inserted in the opening, although 
covera! sittings may be required. In such cases a num- 
ier of whalebone bougies lubricated with glycerin should 
he passe into the gullet and against the stricture in the 
_ame tanner as filiforms are used in the urethra, and 
}y alternating probes one will usually slip through. It 
J best to stop here, and then every other day repeat the 
: process, using perhaps several increasing sizes at one sit- 


ympel mi 


ting: the first probe introduced should have a very flex- 


» handle, and when in place straightens the throat 


bt 


~ .ypve so that the larger and stiffer bougies readily fol- 


iy, each one being left in the stricture until the next 
one is ready by its side. In a few cases it may be neces- 
ary to use an anesthetic the first time or two, but us- 
yally the patient will sit on a low stool facing the opera- 


Ficure 1 shows manner of introducing the silk cord with the rubber 
‘ralnage tube looped in position ready for introduction. 


LSS 


Figure la shows the manner in which the tube is drawn out in order 
© Pass through a tight stricture. 


tar 


v. and trom the relief afforded by the ability to retain 
“te nourishment will soon face the ordeal with an 
spected degree of fortitude. The frequency of 


wnans depends on the case, every other day being 
and in sensitive cases perhaps too frequent. 
months are occupied in this gradual dilatation, and 
opparent eure a sound should be passed occasion- 
ears, 

Stricture of Esophagus—Gradual Dilatation—Re- 
1. a male, aged 2 years, of Mantorville, Minn., was 
tdmitted to St. Mary’s Hospital, Rochester, Minn., Feb. 24, 
‘“\. a history of having accidentally swallowed concen- 
seven weeks previously. Difficulty in swallowing 
at once. At first this was due to traumatism and 

'. ulceration, later to the contraction. 


Case 2 
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At no time since the injury has solid food been taken, and 
a large part of liquid nourishment swallowed is regurgitated. 
Before admission to the hospital several attempts at sound- 
ing the esophagus had been made, but without success. 

» On examination a stricture was detected in the thoracic eso- 
phagus. Under anesthesia several whalebone bougies were 
placed in position, and by using first one and then another, a 
probe was finally passed into the stomach. The stricture di- 
lated easily and a fair-sized bougie was introduced at this time. 
Systematic sounding every third day was carried out, and 
March 8, 1898, the little patient was discharged, able to take 
liquids easily, and chopped meat and softened bread with but 
little difficulty. Since that time Dr. S. H. VanCleve of Man- 
torville has continued sounding at intervals, the esophagus be- 
ing of nearly normal caliber. 

NON-DILATABLE STRICTURES. 

Stenosis involving a large extent of the esophagus 
may prevent gradual dilatation or even continue to con- 
tract while attempts at dilatation are being carried out, 
and in a few cases the difficulties and dangers attending 
the sounding of a tight stricture makes a resort to some 
more rapid method desirable, 


Figure 2 shows a double rubber drainage-tube, looped into one already 
drawn through. As many tubes as may be necessary to obtain the desired 
dilatation may be drawn through in this way. 

For strictures in the vicinity of the cricoid cartilage 
external esophagotomy after Billroth is the operation of 
choice. Like the perineal cut for stricture of the ure- 
thra, funnel-shaped retraction of the cut portion is 
caused by adhesion to the external tissues divided and 
it lessens future contraction. This operation, first per- 
formed by Mitchel and later by Annandale, has stood 
the test, and should not be long delayed. A most in- 


teresting case of this kind is recorded by Christian 
Fenger*. Kendall Franks has successfully performed 
esophagectomy in a case of simple stricture in this por- 
tion of the esophagus, the divided ends being sutured 
over a tube passed through the nose. 

For dense stricture above the arch of the aorta and 
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below the point which can be directly divided, Gussen- 
bauer’s combined esophagotomy is the best operation ; 
through an external incision in the neck a tenotome is 
introduced and passed downward to the stricture, which 
is then divided. 

I take the liberty to introduce an illustrative case pre- 
viously reported? : 

Case 3.—Two Strictures of Esophagus—Prolonged Dilata- 
tion and Combined Esophagotomy—Recovery.—J. Haney, 
aged 4 years, was seen in January, 1893. In the spring of 
1892, while living in North Dakota, the child swallowed con- 
centrated lye. After a month’s severe illness, he gradually 
recovered, but with an increasing difficulty in swallowing. Dur- 
ing the past three months all food had to be strained and he 
has frequent attacks of regurgitation. The material regurgi- 
tated is brought up somewhat slowly. He is a moderately 
nourished boy, of good disposition, which materially aided 
treatment. On the introduction of a catheter it was arrested 
at the isthmus of the gullet. After some manipulation a No. 
3 urethral catheter was passed three inches farther downward, 
Where it was completely arrested. 

It was very evident that there was a stricture at the ley >] 
of the cricoid cartilage, and a second in the intrathoracic por- 
tion of the esophagus, undoubtedly produced by the action of 
the esophageal muscles at the time of the original accident, 
causing the effect of the lye to be located at these points. 

Regular sounding was instituted and continued at inter- 
vals of three to ten days, by myself or Dr. C. H. Mayo, with 
but slight interruption for one vear. At the end of two months 
the lowest stricture was passed by a fine whalebone bougie. 
This stricture was very dense, and resisted sounding obsti- 
nately; it would be only at intervals of several sittings that 
the bougie could be introduced into the stomach. At the end 
of a year’s perseverance the upper stricture had yielded to the 
extent of admitting a No. 5 catheter and the lower one a No. 
3. The boy was well nourished, did not regurgitate unless he 
took solid food, and was able to take softened bread and finely 
chopped meat. During the preceding two months no percepti- 
ble improvement was manifest: therefore, on Feb. 15, 1894, he 
was admitted to St. Mary’s Hospital, Rochester, Minn., and on 
Feb. 16, left external esophagotomy was performed by Dr. C. 
H. Mayo. The upper stricture was now readily dilated by for- 
ceps. The lower stricture, which was below the level of the 
upper end of the sternum, was carefully nicked with a dull 
knife on a grooved director and dilated with forceps, permit- 
ting of easy catheterization of the esophagus. 

Unfortunately, the majority of dense strictures are in 
the lower esophagus, or if there is one stricture in the 
upper portion another will usually be found lower down. 
In three cases in the experience of the writer more than 
one stricture was present, but the lower in each instance 
was the more dense. 

How to reach strictures situated below the arch of the 
aorta in the thoracic esophagus by direct: means has 
been, and is vet, a problem. Nasolloff, Quénu and Hart- 
mann developed an operation for external esophagotomy 
on the cadaver, which Rehn first performed on the living 
subject. an incision from the fourth to the eighth rib on 
the right side of the spinal column being employed. 

The difficulties and dangers of this plan of attack are 
so great that indirect measures are to be relied upon. 

For this purpose two methods are available—Abbe’s 
string-saw and Ochsner’s operation: in the latter a loop 
of rubber tubing ts used as a dilating medium. The one 
method supplements the other. Division of the stricture 
by the string-saw invented by Abbe has been performed 
a number of times with great success. 

Through a gastrotomy wound a stout silk cord is 
passed in a retrograde way through the esophagus and 
out through the mouth or through an external esopha- 
gotomy. The stricture is made tense by engaging 
bougies into it from below, and by a sawing motion of 
the cord, the tight bands are divided, while the impor- 
tant soft parts are crowded back out of the way. After 
full dilatation has been secured the incisions can be 
closed, or a rubber tube is inserted to a point above the 
stricture and brought out of the gastric ineision, the 
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latter being united to the margins of the abd: ining) 
wound. In two or three days the tube is remoyi| ayq 
sounding from above employed in the usual manor, 


Case 4.—Niricture of Esophagus—Division and Di! 
After Gastrotomy and Leternal Esophagotomy—Testinony 
to the Value of Abbe’s String Method of Division.—H.\\ age); 
years, of Amboy, Minn., was admitted to St. Mary’s I spital, 
Rochester, Minn., on Oct. 5, 1892, with the following history. 
given by her mother. 

One year previously the child accidentally swallowed caustic 
lye. For four years she was very sick, then gradually iniproved 
for several months, although totally unable to swallow soli 
food at any time. During the last six months she has jy) 
great difficulty in swallowing liquids, and has regu: vitate 
from the esophagus more than half of the nourishment takey, 

She is emaciated to a considerable degree. Upon beiny give, 
two ounces of milk it was drunk with avidity, but was nearly 
all regurgitated. The dilated esophagus above the strictuy: 
holds nearly four ounces of fluids. Bougies were inserty| 
through the pharynx into the esophagus, but were conipletely 
arrested at its lower end, while careful search of the tace oj 
the stricture with a number of whalebone bougies, under anes 
thesia, failed to pass the stenosed portion. At intervals of fou 
days this search was continued, but without result. While 
undergoing these repeated examinations the child became muc) 
better and was able to retain a larger proportion ot liquid 
nourishment, and improved visibly. 

Proper manipulation was much interfered with by the short, 
sharp curve of the child’s pharynx and its small size; therefore 
external esophagotomy was urged upon the parents to pernit 
of more direct access to the parts involved. This was declined, 
and the little girl was taken home at the end of two weeks. 

On July 19, 1893, the child was readmitted to the ho: pital, 
The slight improvement had been of short duration, a vradua! 
closing of the small channel had taken place, and for the past 
four weeks it had been nearly, if not quite, impermeable. » 
that the little patient had been nourished by rectal enemata. 

She was emaciated to a marked degree. As before, careiii! 
search utterly failed to pass the stricture. External esophay 
otomy with a hope of finding a way through the damaged eso) 
agus did not promise the rapid relief that the child’s nutri 
tion demanded; therefore, on July 20, 1893, a gastrostomy was 
made after the method of Fenger, the incision being made as 
high up and as close to the median line as possible, to permit 
of retrograde dilatation. 

Fenger’s operation was chosen, as permitting more dire: 
and easy access to the cardiac orifice of the stomach, in place 
of that of Hacker or that of Witzel, which are far superior a 
to the preventing of leakage from the fistula, but also presen 
greater obstruction to intragastric manipulation. The cli 
was now well nourished through the gastrie fistula, and twire 
a week the lower face of the stricture, which was at the did 
phragmatic opening, was carefully searched for an outlet. (0 
two occasions the finger was introduced through the fistula int» 
the stomach and used as a guide for the probe, the patient le 
ing anesthetized. The dilation of the fistula necessary to in 
troduce the finger in so small a subject greatly increased the 
leakage through the gastrie opening, and the child again begat 
to fail, from the inability of the stomach to retain nowi-!i 
ment. 

On Aug. 25, 1893, a left external esophagotomy, at a low 
point in the neck, was performed by Dr. C. H. Mayo. and « 
bougie introduced by him through this opening and press! 
against the stricture, pushing it downward into the stoma! 
and holding it steadily. With a finger in the stomach, caret 
search now enabled me to pass a long malleable Germatnsil\"! 
probe from the stomach through the stricture and out of 1!) 
esophageal fistula in the neck, and a heavy double strand 0! 
braided silk was drawn through the channel, having an end 01! 
of the opening in the esophagus and also out of the vast! 
fistula. The stricture was about three-quarters of an inch i 
length, as nearly as could be ascertained. By using one strat 
to cut the tissues, after the method recommended by Dr. lobe! 
Abbe, while knots were tied on the second strand and pull! 
into the obstruction to keep the stricture tense, the opening W 
greatly enlarged. This method of Abbe’s was of the ereate! 
value, and had but one disadvantage—that of cutting the ele’ 
of the gastric fistula when drawn taut. This was in part 0b") 
ated by holding the lower end of the cutting thread in the bit’ 
forceps. held on a plane with the stricture from wit!in tl 
stomach. Knots on the second thread, to render the sirictu!? 
tense, were equally good and easier of execution than pushil! 
bougies from below into the small opening, as recommended 
Abbe. 
During the succeeding month at intervals of four days. ths 
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_f division was carried on, and perforated shot clamped 


oes +» thread were drawn through to assist in the dilatation, 
a. tiv. readily followed the tortuous passage. Bougies then 
ican permissible, inserted first from the neck and later 
through the mouth. 


i, 1. weeks the threads were removed and dilatation was 
on with olive-tipped whalebone bougies made for the 

A sister of the little patient was taught to pass the 
id the child was discharged in two months in a good 
weyers! condition and able to drink milk readily and to take 
choppe! meat and bread with little effort. The esophageal 
fistula liad spontaneously closed, and the gastric opening, after 
eine touched with the cautery was nearly cicatrized. March 
the patient is well.* 

() \sner’s operation is performed as follows: The an- 
tomor wall of the stomach is drawn out of a left oblique 
incision through the abdominal coverings ; a small open- 
ine is made into the stomach sufficient in size to intro- 
duce the finger. A whalebone probe, to the tip of which 
y sil string guide has been tied, is now passed through 
the esophagus either from above or retrograde, as in the 
Abbe method. With this guide a loop of silk is drawn 
out of the gastric incision in such manner as to leave the 
cuide as a third string. Into this loop a small soft rub- 
jer drainage-tube three feet or more in length is caught 
in the middle; by traction on the ends of the doubled 
thread through the mouth, this loop of rubber tube is 
drawn through the stomach and made to engage in the 
stricture, 

The greater the amount of traction the smaller the 
stretched rubber tube until it is sufficiently reduced in 
-iz to enter the stenosed portion; by alternating the di- 
rection of the pull the tube is drawn out by its free ends 
and in by the silk loop. Increasing sizes of tubes can be 
emploved, and if necessary the third string can be used 
vs a string saw after the Abbe plan of procedure. This 
operation Was first suecessfully performed by Dr. A. J. 
Oclsner, of Chicago, in February, 1899. In April, 
in, | had an opportunity to employ this method, with 
the most satisfactory result. 


carrie 
pul post 
probe 


CAsk o.—NStricture of the Esophagus—Gastrostomy and Dila- 
tation by Ochsner’s Method—Recovery.—G. H., a female, aged 
‘ yeors, of Etna, Minn., was admitted to St. Mary's Hospital, 
March 3, 1899, with the following history. Four months be- 
lore. she aecidentally swallowed concentrated lye. The ulcer- 
ation produced was slow in healing and the difficulty in swal- 
loving gradually became more pronounced. For the past 
‘noth only liquids have been attempted, and the greater part 
lias at once been regurgitated. Emaciation was extreme. On 
‘amination, a stricture in the lower esophagus was readily 
detected by a bougie. After considerable effort a fine whale- 
lone probe was passed. There appeared to be two points of 
coutraction, about an inch apart, the lower being at the dia- 
| iginatic opening. Systematic probing during the next seven 
weeks did not yield much result; occasionally a larger probe 
could be passed, and again only the finest could be used. Dur- 
in this time rectal feeding was employed to supplement the 
‘ery limited nourishment obtained by means of the esophagus. 
The litle patient became so reduced that on April 20, 1899, 
‘ie abdomen was opened by a left oblique incision. A fine 
jibe armed with a silk thread was passed through the esoph- 
‘zs into the stomach. The thread was caught and drawn 
“ul ot the incision; by this means two threads of heavy silk 
‘ere drawn upward and the silk guide left in position. 

‘\quarter-inch rubber drainage-tube was lubricated and caught 
'y the iniddle in the loop; by traction from above, the tube was 
‘n the stomach and into the esophagus, consider- 
“+ traction being required to engage it in the strictured area. 
hy frst using traction upward on the strings and then down- 
‘iid on the free ends of the tube, the stricture was rapidly 
‘rate’ The dilating tube was removed and a half-inch rub- 
ber ‘us was introduced into the gastric opening, and through 
dee tube the three threads were drawn, the free ends being 
hea to the ends projecting from the mouth. 

\ go-trie fistula was then formed after the method of Ber- 
"ss. 1 ¢ rubber tube being enclosed by three superimposed cir- 
“lr purse-string sutures of catgut, one-fourth of an inch 
‘ot. ntroduced in the wall of the stomach around the in- 
“on. ve margin of the fistula being then sutured to the ab- 
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dominal wound. This causes a cone or nipple-like projection 
of the wall into the lumen of the stomach, and through this 
tube suflicient nourishment was introduced. The general con- 
dition rapidly improved and systematic sounding was carried 
on as before, with increasing sizes of bougies. The patient is 
still under treatment. 

Internal esophagotomy, first performed by Maison- 
neuve in 1861, has been made about twenty-five reported 
times (Richardson), with a death rate of over 25 per 
cent. Above the arch of the aorta it is unnecessary, be- 
low it is a chance shot and success a lucky accident. 
Koenig believes that permanent gastrostomy is prefer- 
able. Sands’ instrument shares with Mackenzie's the 
doubtful honor of being best for the purpose. Meyer, in 
an interesting summing up of internal instrumental 
esophagotomy, says that the danger of accidental injury 
to important structures is not greater than the intro- 
duction of infective material without the gullet, such in- 
fections being responsible for more than half the mor- 
tality. He recommends gastrostomy for the purpose of 
feeding and also to allow of preliminary cleansing of the 
operative field, if internal instrumental esophagotomy is 
adopted. Internal divulsion is nearly as dangerous as 
the cutting operation and less effective. Fletcher's 
esophageal divulsor has been used a few times. Dr. S. 
J. Mixter has devoted a great deal of attention to this 
subject. He recommends that Symonds’ tube as orig- 
inally advocated for malignant strictures be introduced, 
and believes that that steady pressure will gradually in- 
crease the caliber. It would seem that a stricture of 
sufficient size to permit of permanent tubage could be 
overcome by gradual dilatation. The literature of the 
subject is filled with cuts of more or less ingenious in- 
struments for the purpose of dilating these strictures: 
the spiral rolled tin sounds of Rosenheim, the laminary 
tent of Senator, and a host of others, interesting but of 
questionable value; of these linear electrolysis as intro- 
duced by LeFort has had the greatest reputation, The 
marvelous nature of the cures wrought in many cases 
leads one to think that the enthusiastic advocates of 
electricity failed to exclude the spasmodic variety with 
sufficient care. One hears much less of the cure of strie- 
tures in this manner than five years ago. 

IMPASSABLE STRICTURES. 

In a moderate number of strictures a probe can not 
be passed through the mouth, vet after an external 
csophagotomy the bougie can be manipulated to so much 
better advantage that the opening may be found and, 
after a few soundings, conducted through the fistula: 
the future dilatation is continued through the mouth. 
Grraser particularly advises this in children. Kammerer 
reported a case before the New York Surgical Society 
in which, after failing to pass the stricture by retrograde 
sounding through a gastric incision, success followed 
probing from above through an external esophagotomy. 
Koenig had a series of fine silver balls made and 
threaded; one swallowed at bed-time would usually pass 
the stenosed area during the night and was drawn back 
through by the thread in the morning.  Zeeheisen 
records two cases in which an opening passable to a 
sound was secured in this manner. Billroth succeeded 
in several cases with a cylindrical cloth bougie partly 
filled with mercury, the weight and adaptability of the 
metal carrving it through. 

Gastrotomy and retrograde dilatation were recom- 
mended by Schede in 1883, and first performed by 
Trendelenburg. Kendall Franks collected twenty cases 
cured in this manner. Since that time a large number 
of successful cases have been recorded. Great and un- 
expected difficulty is often experienced in attempting 
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retrograde dilatation through a gastric fistula. It is a 
surprising fact that under such circumstances it may be 
next to impossible to find the cardiac opening. For ‘this 
reason the dilatation should be carried out as the prim- 
ary operation if possible. Richardson directs that the 
anterior wall of the stomach be delivered and a small 
transverse incision made into its cavity near the lesser 
curvature, in the neighborhood of the pylorus; by trac- 
tion on the stomach just below this incision the lesser 
curvature forms a sulcus along which the instruments 
glide into the cardiac orifice. 

Hagenback turned defeat into triumph in a case in 
which he was unable to find the stricture from below, 
and made a gastric fistula for feeding purposes. He 
caused the patient to swallow a small perforated shot to 
which a thread was attached; this passed through the 
stricture and was hooked out of the fistula, acting as a 
guide for future manipulation. 

Abbe recommends that a string guide be introduced 
by which dilating bougies can be drawn upward retro- 
grade, and that this guide should be retained in place 
until a sound can be introduced from above. Observa- 
tion has shown that it is possible to pass an instrument 
retrograde when impassable from above, but that reg- 
war dilatation from below without a guide may prove 
very difficult. 

‘Twenty-eight cases from the literature of retrograde 
dilatation are analyzed by George Woolsey, and the com- 
parative merits of the various methods’ of eutting are 
clearly stated. 

It may happen that the condition of the patient will 
not permit prolonged attempts at retrograde dilatation, 
and a rapid gastrostomy should be done by the Witzel 
or the multiple purse-string method of Bernay, as either 
permits immediate feeding, does not leak, and yet can be 
readily converted into a direct opening by a dilator when 
needed for later attempts at retrograde dilatation. With 
the improvement in nutrition which follows gastrostomy 
and the absolute rest to the esophagus, in a short time a 
probe may be passed from above. 


Case 6.—Cicatricial Stenosis of the Esophagus—Gastrost- 
omy—Gradual Dilatation Through the Mouth.—V. M., aged 3 
years, of Madison, 8. D., was admitted to St. Mary’s Hospital 
Rochester, Minn., July 1, 1894. Nine months previous to ad- 
mission the little fellow had accidentally swallowed concen- 
trated Ive. Symptoms of esophageal obstruction becoming 
more and more pronounced, attempts were made to dilate the 
strictured gullet without success. At first solids were re- 
‘gurgitated, later fluids, and for six weeks nourishment had 
been maintained by rectal feeding. 

The child is emaciated to an extreme degree and is too feeble 
to stand. Fluids were eagerly swallowed only to be at once 
regurgitated. Attempts to pass whalebone probes through the 
stricture were unavailing. Gastrostomy after the Witzel 
method was performed and immediate feeding resorted to. 

Regular feeding through the gastric fistula soon improved 
the general condition. Systematic search for an opening 
through the stricture from above was made every other day 
for several weeks before a small whalebone probe passed. 
After this success the bougie failed to find the orifice a second 
time for a number of days. Three months of persistent effort 
finally developed a moderately sure passage. For five months 
all the feeding was carried on by the gastric fistula, a good- 
sized opening through the stricture having developed by this 
time. 

On Feb. 22, 1895, the patient was discharged, being able to 
eat ordinary food and since that time he had been regularly 
sounded and had remained in excellent health, until June, 1898, 
when he was readmitted with complete obstruction, having 
three days before accidentally swallowed a mass of chewing 
gum which had tightly wedged in the opening; this was re- 
moved with some difficulty. 

During the four years which had elapsed the same bougies 
were continued by his parents without taking into account the 
growth of the child. 
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Proper sized probes were obtained, and he has since reimaing 
in good condition. 

There will yet remain a few cases in which 4 large 
part of the esophagus is obliterated, and permancnt ga. 
trostomy after the Frank method is the melancholy oy. 
come. 

In summing up, the following conclusions may |, 
formulated : 

1. Systematic sounding should be commenced in froy, 
two to four weeks after the swallowing of a caustic sy). 
stance. 

2. Should the traumatism be severe, immediate gas. 
trostomy will lessen inflection and hasten cicatrization, 
sounding being carried on as before. 

3. Non-dilatable strictures in the vicinity of the 
ericoid cartilage should be divided by external esopha- 
gotomy. 

4. Stricture above the arch of the aorta may be safely 
cut by a combined internal and external esophagotomy: 

5. Dense thoracic strictures are best dilated by Och: 
ner’s method, and, if necessary, divided by Abbe’s string 
saw. 

6. Impassable strictures should be treated by retr- 
grade dilatation. 

A dilated stricture should be occasionally sounde: 
for years, if not for life. 
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QUININ IN MALARIA.* 


BY GEORGE DOCK, M.D. 
ANN ARBOR, MICH. 

A perusal of current literature and an experience wit) 
physicians in active practice show many differences o! 
opinion regarding the use and value of quinin in various 
malarial diseases. The recent war, by exposing larg: 
numbers of men to real or imaginary malaria, brougit 
out in a striking manner many of the most common 
views, and the numerous articles directly and indirect!’ 
touching the subject seem to justify a somewhat doz 
matic consideration of certain salient features. 

Why We Use Quinin in Malaria.—It should not ! 
forgoiten that our use of quinin is due to an accident. 
discovery and that the value of the drug and fairly r 
liable methods of administration were known long befor 
we had any accurate knowledge of the cause of the diseas: 
or the nature of the changes produced by it in the !) vdy. 

As is well known, malaria is a disease that in mo“ 

eases tends naturally to recovery, so far as each attars 
is concerned, with a tendency, almost as strong. 10 1 
lapses. It might, therefore, he considered good practi 
to treat the patient expectantly as many treat othe! 


+ 


self-limited diseases. Without wishing to appear as a 


voeating such a policy in any self-limited disease. | 
wish to point out why we should not, as a matter” 
routine, in malaria. 
Each malarial paroxysm does harm in een ye 
known ways, and in some not so well known. Of t! 


it is enough to mention the destruction of red het 


corpuscles, which, even in a seemingly mild case, may |’ 
quite extensive, and in a severe paroxysm may amow! 


* Presented to the Section < on Practice of Medicine at the eet 
Annual Meeting of the American Medical Association, held at Co um 
Ohio, June 6-9, 1899. 


j 
\\ 
ay) 
Ve 
490 
A 
Ut 
Ne 
ac 
1 
m 
Sle 
eX 
sit 
3 
1a) 
th 
Us 
ho 
the 
U1 
cu 
1 
the 
tne 
1 
pri 
am 
1S] 
pit 
4 
} 
a 
m 
| 


hie 


1), 1899. 


.... of a fifth or more of all the blood-corpuscles 
ody within less than forty-eight hours. At 
-y; we have no means of recognizing in practice 
.), a given attack is going to cease spontaneously or 

Rather complicated stains and considerable time 
» ) an examination may enable an expert to make a 

, curate prediction, but such methods may lead us 

-yevealing very few parasites in a specimen, sug- 
ting gree probability of a mild case, when the very 
aroxysm may be very severe. So, about twelve 
ses atte the first chill in the relapse of a malaria 
acquired at Santiago, in an examination lasting half an 
hour, | found very few organisms. Dried preparations, 
saincd and examined carefully, later on confirmed the 
examination, but the next day it was easy to find para- 
sites belonging to three distinct generations, tertian, in 
larze numbers. 

When we remember that we have a drug that will cut 
the attack short with almost absolute certainty, and 
usually with little risk to the patient, it is easy to see 
how the problem differs from that of treating rheuma- 
ism with salieylates, or any other acute disease by spe- 
cle means, not excepting diphtheria and its antitoxin. 

Chole of Preparations.—In this paper I use the term 
quinin in a wide sense, including all the more useful of 
the cnchona alkaloids. At present the quinin salts and 
“ »romising euchinin are the only ones necessary to 

oose from. 

“Pose—One of the most unsettled problems among 
pravtioners in general is the dose of quinin, although 
among those with special experience the diversity of view 
snetso marked. In the late war doses of quinin as large 
is! to 100 grains of the sulphate per day were fre- 
jienily given in the West Indies, and even in army hos- 
tals in this country 48 to 60 grains per day were often 
~ |. Yet the most experienced men in Africa, Italy 
ni ihe East Indies rarely find it necessary to give more 

grains per day and usually get good results from 
that dose. while 45 grains per day is the maximum 
any of the most judicious physicians. In the 
toern half of the United States the milder intermit- 

‘sare often checked by a single dose of 5 grains, more 

raunly with 10 In general, however, 15 grains may be 

| on as an average dose in such cases. In the severe 
nore obstinate estivoautumnal forms 20 grains a 
taken as the normal dose. 
Vu Dose or Divided—There is another point on 

Views differ. A consideration of the processes in- 
“seems to prove to me that the remedy will be 
host eifective if given in one dose. The problem is to 
os the growth, or to kill, if possible, the parasites. 
can most reasonably be expected by bringing 
the em atest: possible quantity of the remedy, consistent 
‘vi the safety of the host, in contact with the parasites. 
This ‘he method most frequently followed by success 
the case of many intestinal parasites, and the condi- 

' in inalaria would seem to be not dissimilar. In 

“re it is not uncommon to find patients unaffected 
ae of two grains every hour, who are at once re- 
‘further paroxysms by a single dose of only one- 

“tor one-third the quantity formerly taken in a day. 
‘+ cntermediate method we may consider that of giv- 
Ing ino i a doses, say 5 grains three or four times a 
is method is often successful, much oftener, I 

ian that of giving two grains every hour. Its 

. I believe, depends on the fact that the single 
~~ vos large enough in the case in question, if given 
‘tight time, to produce a distinct effect on the para- 
“>| there are some cases in which, owing to the con- 


may be 
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dition of the patient, and his temporary or usual reaction 
to yuinin, this method may be followed with advantage. 
In ordinary cases, however, where the paroxysms are dis- 
tinct, the best method is that of giving the whole amount 
at once, or within a time not longer than two hours. 

At What Time Should the Dose be Given?—From the 
time of Sydenham some of the most eminent physicians 
have given the drug in the decline of the paroxysms. 
This is the method recommended within recent times 
by such men as Baccelli, A. Plehn, Maclean, Manson, 
Ziemann, and many East Indian physicians. On the 
other hand there is a tendency at present to give quinin 
with reference to the expected paroxysm. This practice 
is perhaps largely due to the influence of Golgi, whose 
authority in matters malarial is deservedly great. The 
subject has always been more or less affected by specula- 
tion. Sydenham thought that if he gave “the bark just 
before the fit,’ he would “check the method by which 
nature would get rid of the febrile matter.” The ex- 
planation advanced in favor of the other plan is that 
by giving the drug several hours before the paroxysm, 
the parasites just set free would be taken in their most 
susceptible stage. 

The matter seems one that should be settled rather 
by experiment that by a priori reasoning. This was in- 
deed the method followed by Golgi,’ but it has always 
seemed to me that his observations do not bear the con- 
clusions he and others drew from them. He showed that 
quinin given in the stage of segmentation prevents the 
growth of the young forms. He claimed that the action 
of the drug was less certain when the parasites were in 
the cndoglobular stage, and asserted that although given 
in this stage the paroxysms were often checked, especially 
in lertian fever, yet there was greater risk of relapses 
than when the drug was given before the paroxysm. 
Golgi’s observations were made for the most part on 
quartan fevers, of mild type. In tertian fevers he found 


that the paroxysms could be checked by = giv- 
ing the drug in the apyrexia, when the para- 
sites were in the endoglobular stage. he 


had to suppose that in tertian fever the red blood-cor- 
puscles offer less difficulty to the entrance of quinin than 
they do in quartans. a supposition that seems rather 
gratuitous. Golgi, of course, did not aim at aborting the 
oncoming paroxysm by giving the remedy several hours 
hefore. He thought that by so doing he had the greatest 
certainty of preventing the next paroxysm.  Baccelli* 
made some careful experiments with reference to the 
most favorable time for giving quinin, using intravenous 
injeciions. He found that quinin given at the beginning 
of the febrile attack, or three hours earlier, did not abort 
the paroxysm, and that given in the acme, the crisis was 
not hastened. If given at the decline or end of the 
paroxysm, it either prevented the next one or rendered 
it milder. He therefore recommended the decline as the 
hest time for giving the drug, especially in subcontinued 
fevers. 

I had been making observations for two years on the 
effect of quinin given at different times, when Baccelli’s 
article appeared, and immediately began to give the 
remedy in the decline. The results were more certain 
and more satisfactory in every respect than by other 
methods, so that I have followed it with rare exceptions. 
In sume cases I have given the remedy from three to 
five hours before the paroxysm. I have also had oppor- 
tunities for seeing cases treated in the latter way. or at 
various other times, by colleagues. A number of medica! 


acquaintances have taken up the Sydenham plan, and 
among these Dr. F. H. Williams® 


has published some in- 
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structive histories, with charts. The real and apparent 
contradictions between the Sydenham and Golgi methods 
are well worthy of careful control-observations in which 
the conditions of the parasites and the temperature and 
other symptoms, and the administration, absorption and 
excretion of quinin go hand in hand. As an example the 
following may be given: 

H. G. acquired malaria in Santiago in July, 1898. He 
was admitted to my clinic, December 31, having had a 
chill about 11 a.m. The last chill prior to this was two 
weeks before. For several days before admission there 
was pain in the back. Just after the chill the blood 
showed a few half-grown endoglobular bodies, and very 
few larger ones. In dried and stained preparations the 
latter showed numerous small vacuoles and in general 
stained badly. At 8 p. m. there were only a few endo- 
globalar forms, larger than at noon. Many of these were 
in many small round masses, connected by narrow fila- 
ments, suggesting degeneration. No medicine had been 
taken and none was given. 

January 1, at 9:30 a. m., there were many parasites 
in the blood, one or two in every field—oil-immersion. 
These were about equally divided between half-grown 
and almost mature bodies, indicating a double (tertian) 
infection with paroxysm imminent. The larger forms 
disappeared without showing segmenting bodies, between 
this and 12 m., and the temperature rose—between 12 
and 1:30; 99.5 degrees and a chill at the latter—reaching 
104.5 degrees at 3 p.m. The chill lasted an hour. The 
temperature began to fall at 4 p. m.; at 4:45 sweating 
began and continued until 6. 

At noon the smallest ameboid forms began to appear in 

the 1ed corpuscles, and by 4 p. m. it was clear that the 
endoglobular forms seen before really belonged to two 
distinct sets, one then about half grown, the other almost 
mature, The latter were too numerous as well as too far 
from the stage of segmentation to permit the conclusion 
that they were belated bodies from the paroxysm in pro- 
gress, so that a triple tertian was diagnosed. ‘During the 
chill and fever the patient was given codein in spirit of 
mindererus, and lemonade. 
_ At 6:45 p. m.. the temperature having fallen to 101.6, 
» grains of quinin hydrochlorate were given in solution, 
and repeated at 7:15 and 7:45. By the time the last 
was taken the ears were ringing. 

The urine was collected every half hour from 6:45 
}. m. and quinin tests (bromin) made in the ethereal 
extract by my assistant, Mr. 8. R. Boyce, Ph. C., who 
devoted much skill and care to the work. Fluorescence 
appeared half an hour after the first dose, the blue color 
half én hour after that, and the thalleioquin reaction 
Was most Intense from that time up to 8:45 p. m. 

At 9 p. m. the temperature rose without a chill to 
103.8 degrees and fell from 12 midnight to 9 a. m., 
reaching 101 degrees. It again rose, reaching 103.8 de- 
grees at 11:30 a.m. At 11:45 there was a chill, lasting 
15 Sweating began at 4. 

In the morning the blood showed only large endoglobu- 
lar Sodies, with one flagellate. At 12 noon a few un- 
pigmented ameboid bodies appeared in the red blood- 
corpuscles, There was, therefore, only one generation 
left. 

At 1 and 1:30 p. m. five grains of quinin were given 
in volution as before: at 1:45 the patient vomited. As 
the temperature record shows, the medicine was given too 
early. The decline of the fever was not positively in 
progress. Tests of the urine at 1:45 and 2:30 made it 
probable that some quinin was absorbed, since the re- 
action became more intense after the second dose. At 7, 
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7:30 and 8 p. m. the medicine was again taken si thy 
urine examined as before. All traces of the ‘orme 
doses had disappeared. In half an hour after te firg 
dose the reaction was present; marked in an hovr, ang 
for two hours after that. It was weak after twelv« hours 
but visible up to nineteen hours. The parasites wey 
therefore brought in contact with the drug not lis thay 
about eight hours after segmentation. They fa: led 
develop, and the patient remained free from paroxysns 
after 30 grains of quinin retained and 10 par'|y aj. 
sorbed, no more being given for seven days. 

The case illustrates the rapid absorption of \juiniy, 
We did not have an opportunity of making obsery ations 
on the time of absorption when given before the paroy- 
ysm, but two observations on prophylactic doses in th: 
same patient, seven and fourteen days after the la-t chil] 
showed slower absorption and more persistent {nal 1. 
actions. 

It has been thought by some that Professor oct) lias 
come out as an advocate of the Golgi method in \fricay 
fevers, which are etiologically the same as our sunimer 
and autumn malaria. The matter is only apparew. 
Koch claimed that in these fevers the quinin must |: 
given at the time when the parasites are in the larg 
stage. In the cases whose charts are published this cor- 
responds to the later part of the decline, and from six 
eight hours before the rise of temperature in the new 
paroxysm. 

There are some practical facts bearing on this question 
that are not introduced into the discussion as much a 
they deserve. It is often forgotten that the chill dos 
not always occupy the same place in the temperatur 
curve, but comes anywhere from the beginning to tl: 
end of the rise, or even later. Since the chill is often 
taken as the guide to the time of the paroxysm., th 
difference may render illusory the time limit of thre 
to five hours given by Golgi. Many of Golgi’s followers 
have lengthened the time to eight hours, thus going baci 
to a period at which Golgi claimed the results are like’ 
to be poor. Directions based on the chill are especial 
faulty in the severer fevers, because there may le 1 
chill. 

Tne real condition of the development of the parasite 
can only be discovered by the microscope, but suc!) obs 
vations may take a great deal of time, and. except !! 
the case of an expert with pienty of time, may be ms 
leading. Even in such a case, the ripening of the par: 
sites in successive individuals extends over so long a time 
as to throw difficulty about a strict following of (ols: 
rule. In tropical cases, such as occur in many pare 
of the United States, the generations are often very mut! 
confused, and the disease is rarely so simple anid ty): 
cal as Koch assumed from his first observations in Afni 
Prolonged examinations of the blood are essential 1" 
those who wish to study the therapeutics of malaria. | 
in practice we can hardly ask more than that the mit 
scopic diagnosis be made, with as close an approx! 
tion to the stage of development, the forms of tle pat 
sites and the condition of the blood as the ex:yenc* 
permit. 

he Golgi method involves two risks which. how! 
usually trifling. can be avoided by the Sydenham )!2" 
The first is that a patient seen in a primary pix!" 
may anticipate a tertian fever, and, while wait 
the five hours’ time. be taken with the paroxysin 
double infection. Had he taken his medicine 1 
beginning at least one, perhaps two, fits might ha\« !e" 
prevented. 

In the second place, the last dose ordered fiv how® 
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-\» expected paroxysm is often useless, since the 
-are gone. This can be discovered by the micro- 
\< Williams has well remarked, the method ad- 

caves quinin. 

Pho! absorption from the stomach is less certain and 


romp! 1a the time just before the paroxysm, and in the 


Gat . widely believed, and I think it is true. It is 
jjso widely believed that the symptoms of cinchonism are 
ore warked if the effects of the drug appear in the 
varly part of the fever. I think this is also true, though 
he pont is diffieult to demonstrate. 


\ areful consideration of all the data led me to the 


paras 


more 


following conclusions : 


a lertian or quartan intermittent, or any combina- 
son or duplication of these, quinin should be given in 
the decline of the paroxysm if possible ; or not later than 


atthe end of the apyrexia. The difference depends on 
“the time the patient is seen or the diagnosis made. The 


| Jose should be given at one time, or in parts at short 


atervals. in such a form that absorption may be con- 
fidently expected. I have found it very satisfactory to 
oye the full dose in the form of the hydrochlorate, in 
capsules. followed by 15 drops of dilute hydrochloric 
oi. In patients who have been unable to retain other 
preparations, I have been successful by giving three five- 
enn capsules half an hour apart, with a small dose 
of d ute hydrochloric acid after each, with directions 
i repeat in half an hour if any dose was vomited. 

I) an ordinary single infection, when the drug is given 

ae decline, there will not be another paroxysm. In 
infections there may be another paroxysm, often 
nlcer than the preceding. If there is a rise of tempera- 
vir of more than a degree, or if the blood shows para- 


sts. a second dose should be given, also in the decline, 


‘necessary even a third or more. Few cases require 


nore than three. After the temperature falls no quinin 


ve viven for the specific effect, and if it be used as 
‘ischot more than two grains three times a day should 
sen. Other remedies may be used as indicated, the 
‘ction for iron being controlled if possible by an 
‘xatmination of the blood besides that of the pa- 


in general. 


evidence of the decline of the temperature is best 
onthethermometer, used every hour after the chill, 
case the characteristic profuse sweating occurs, 
1 is | sufficiently accurate guide, and the great changes 
1°. body following sweating probably assist in the ab- 
von of the drug. 
ln the remittent or estivoautumnal fevers, the inter- 
are not so clearly defined as in the tertian and quar- 
‘ections. If they are, the decline of the fever can 
osnized by careful use of the thermometer, or by 
‘provement in the subjective sensations. Very 


cases the parasites become mature at times 


'< widely, so that not only is the curve difficult to 
or’ fut the parasites are not equally influenced 
vinedy. Very often, too, the symptoms are so 
‘+... or the number of germs found in the blood so 
immediate treatment seems necessary. In 


; ~ «~~» the quinin should be given in doses of five to 


os, according to the severity of the case, at in- 
~ ‘ four to six hours, until a marked remission 
od then the daily intermittent dose be given 
‘ver disappears, or, better, until the condition 

« shows that quinin is not indicated. 
[<The treatment of the relapses of malaria 
‘-r of importance. Except in mild cases. a re- 
be expected and guarded against. This is a 
<nown but apparently often forgotten. Pa- 
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tients are often aggrieved to find that the “dead-sure” 
prescriptions of their doctors —usually polpharmaceutic 
marvels—have not stopped their chills for all time, as 
they were led to expect. 

The relapse often takes place on the seventh day or 
some multiple of it, either fourteen or twenty-one days, 
or later. In severe infections, it often comes earlier and 
in the relapse of Cuban fevers the fifth day or the fourth 
after the last fit may see the return of a paroxysm. The 
cause of the relapse is not difficult to explain. ‘The para- 
sites are scotched, not killed, and only reach suflicient 
numbers to cause another paroxysm after a lapse of time. 
They can be found, by careful search, before the day of 
the paroxysm, and they sometimes cause slight elevation 
of the temperature in the days preceding the relapse. 
Golg’’s claim that relapses are less frequent in cases 
treated according to his plan than if the drug is given 
in the decline must have many exceptions. It is there- 
fore advisable to give quinin at intervals after the 
paroxysms have stopped, even if his method is used. The 
interval in ordinary tertians should be seven days, in 
more severe cases five days. In this way we not only les- 
sen the danger of relapses, but we also cause a discon- 
tinuous or intermittent sterilization of the blood and 
hasten the complete recovery of the patient. 

Prophylaris.—The study of relapses throws light on 
the prophylactic treatment of malaria. Up to the pres- 
ent time no unanimity has been reached regarding the 
prophylactic use of quinin. We still find that daily doses, 
both large and small, are in use, usually without securing 
the desired end, and rareby failing to be more or less 
deleterious to the stomach. It appears, however, that the 
discontinuous method is gaining ground. <A. Plehn 
modified the method of F. Plehn by giving the metlica- 
ment every five days instead of every week. and in severe 
malarial localities this is certainly advisable, on account 
of the shorter time necessary for the development of an 
attack in such places. According to his latest statement, 
I’. Plehn prefers to give from one-half to one gram of 
quinin every week for five or six weeks, then to gradually 
lessen the dose and lengthen the interval, and to use 
similar doses after unusual exposure or other probable 
assisting causes, as necessary. The fact that this has 
been recommended by Professor Koch* will no doubt go 
far toward extending the use of Plehn’s method. 

Malarial Hemoglobinuria.—One of the most import- 
ant subjects at present before the profession is that in- 
cluding the so-called malarial hemoglobinurias and 
quinin hemoglobinurias. These question are important 
from the practical standpoint in many parts of the world, 
though it is probable that the problem is one that really 
varies in its essential nature in different parts. As ex- 
amples of the conditions in the eastern hemisphere. we 
can take the contradictory statements of Koch, the 
Plehus, Doering and others on the theory and practice 
of the disease. 

Koch was inclined to think, after his first investiga- 
tions, that the so-called black-water fever of Africa. 
called by many malarial hemoglobinuria, is a quinin 
poisoning due to an idiosyncrasy. 

Doering® has a report in the same volume in which 
Koch published his report, in which he considers this 
subject in detail. His experience with malaria has evi- 
dently been more extensive than Professor Koch’s. 
Whether he is as trustworthy I do not know. Doering 
calls blackwater fever “malaria hemiglobinurica.” He 
dec'ares the immediate cause to be quinin in combination 
with active malarial parasites. In some cases quinin 
causes the hemoglobinuria in persons whose blood has 
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been altered by the tropical life, but he has also seen 
simple malaria, untreated by quinin, pass into black- 
water fever. Doering avoids the use of quinin during 
the existence of blackwater fever, but looks on the use 
of Plehn’s method of prophylaxis as the most certain 
method for its prevention. While Plehn and Doering 
avoid the use of quinin, many other African physicians, 
(ierman and English, use it, seeing no bad effects, but 
obtaining good ones. 

It seems hardly satisfactory to ascribe the results of 
quinin, reported by so many physicians in different parts 
of the world, to an idiosyncrasy. The geographical dis- 
tribution of the cases seems to oppose such a view. That 
quinin may cause breaking down of red blood-corpuscles 
in those whose blood is already impoverished by malaria, 
with or without other depressing factors, may easily be 
admitted. Even if we admit this, however, the question 
why this occurs in East Africa and not in Algiers, in 
Arkansas and not in Italy, is not answered. The germs 
appear to be the same. A further consideration of this 
would lead us too far from the present subject. 

Hemoglobinuria (and Hematuria) and Malaria in the 
(. S.—From the titles in medical journals one might 
suppese malarial hemoglobinuria or hematuria very com- 
mo. in this country. Yet a careful study of the litera- 
ture gives very little valid evidence that such is the case. 
Proot of malaria, the finding of the characteristic para- 
sites in the blood, is rarely forthcoming in the works of 
those who claim the disease is malarial at the time of the 
hematuria. It is generally conceded that microscopic 


evidence must be submitted before a discussion of even 
so simple a process as intermittent malarial fever can be 
profitably carried on. How much more necessary then is 
such evidence in a condition like hemoglobinuria. In 
fact, in the current reports even the ordinary clinical 
features are not always as clearly presented as one might 


wish, and in discussions of the pathology the more recent 
additions to our knowledge are often conspicuous by 
their absence. Qne finds the work of Bérenger Féraud 
quoted more frequently than Bastianelli, while the im- 
portant observations of the Plehns, Doering and other 
recent writers seem almost wholly neglected. It is a 
suggestive fact that, while in Africa the malarial black- 
water fever is a hemoglobinuria, in the United States the 
condition is almost invariably hematuric. In some parts 
of the country all hematurias are called malarial, just as 
all neuralgias, all fevers, and many other symptoms are 
so called. Yet in the South, besides the ordinary hema- 
turias, there is the possibility of numerous cases due to 
other parasites, neglected as completely in diagnosis as 
those of Laveran. In some of these districts the patients 
with hematuria from any cause may easily have a history 
of past or present malarial infection. This may have an 
important bearing on the treatment, but does not neces- 
sarily entitle the disease the predicate malarial. The 
profitable inquiry as to the possible relation of past at- 
tacks of malaria to the hemoglobinuria, and the careful 
study of the blood, have been even more neglected than 
the search for active infection. 

The positive study of the so-called malarial hematurias 
has just begun, and, as was to be expected, statements 
differ, just as we may readily understand the facts may 
differ in various cases. 

Pending a conclusion, the first thing to do after taking 
charge of a case of suspected malarial hematuria is to 
ascertain the possibility of malarial origin or influence, 
by ihe history and by exclusion of other possible causes. 
This is obviously not an easy thing to do. Even outside 
of malarial regions we find numerous cases of hematuria 
and hemoglobinuria, the causes of which are difficult, 
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or sometimes even impossible, to discover within a tin 
useful for etiologic treatment. 

More important still, and fortunately easier, is j; ;, 
discover the presence or absence of malaria at the tin. 
Here the blood examination is all-important, and it cap, 
not be denied, impossible as the thing seems, that abj|;;, 
to make the necessary examinations should beexpected¢} 
those who practice in malarial localities. I say it see; 
impossible because it is a fact that other similar know. 
edge, much longer available, is not as generally applic 
as it should be. One has only to mention examinatioy; 
of the urine and sputum. 

Taking for granted that the precise conditions hay: 
been made out by a complete examination, the «uestiy 
remains: What is to be done? I must limit myself 
the use of quinin. 

If there is no evidence of active malaria, no matty 
how much there may have been, quinin is not to be used, 
This truth is still far from being generally accepte) 
There is still a belief, difficult to eradicate, that quinin 
has some mysterious properties in all things called 1. 
larial. Yet so far as we know, quinin cannot stop tly 
breaxing down of red blood-corpuscles, nor the exit 0 
red cells through the kidneys. True it may act as. 
tonic, in small doses, but there are other drugs, if nec. 
sary, just as useful for that purpose. 

It would perhaps be safe to lay down the rule the, 
in a hematuria the malarial nature of which is not know 


If there is a malarial infection with active parasite 
shall quinin be used? Around this question discussion 
has been more than warm. Both theory and practi: 
have been called in to solve the problem, but the ansier 
seems more remote than ever. A number of facts shou: 
be borne in mind. Quinin is often more or less irritating 
to the urinary tract. It may therefore, especially 
large doses, aggravate a local disease of the kidney—ni- 
larial in origin—and cause or increase hematuria. [2 
chronic malarias, with active parasites still present, ther 
may be a large number of young and vulnerable rm 
blood-corpuscles. They may be broken down by the cr 
culaiing quinin and hemoglobinemia and hemoglobinuri 
result. This is possible, but whether it occurs, or W.. 
«occur, in any given case has not been proved and «il 
hardly be positively predicted. In the cases in wii 
quinin is said to have done harm the material elem! 
has not been demonstrated. On the other hand someott# 
most capable Southern clinicians deny such an occurren, 
and Woldert, who appears to be the only one who 1 
had experience with the microscopic diagnosis in 
South, agrees with them. Curiously enough, many ¥* 
fear to use quinin in such cases use drugs apparent!) 
dangerous, especially turpentin, end claim to get 20" 
results. 

Even if the quinin can cause or increase hemog!o! 
uria, it is not logical to give it up without further « 
sideration. Without the quinin a destruction of | 
is likely to occur that is often greater than any hithet 
attributed to quinin. The development of each 
site breaks up a red blood-corpuscle, if not comp!etely. 
least so much so that it must speedily be entirely bros” 
up in the body. This development of parasites may \" 
tinue a number of days, unless checked by quinn. h 
some cases it has been noticed by African observers 1!" 
the hemoglobinuria seems to coincide with the disap 
pearance of the parasites, but this cannot safely be * 
sumed except by the aid of the microscope. Viewed . 
this way quinin in malarial hematuria may be comp?! 
with an operation for the cure of a dangerous 4a 
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but only a matter of conjecture, quinin in more tha % 
small doses will probably do more harm than goo. 
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.sthesia may be fatal. Or, just as quinin may 


he 
psi ., much breaking down of blood that the kidneys 
cannot functionate properly, so may the anesthetic 


affect the heart or kidneys, or give rise to pneu- 


{) sam up, the question of quinin in malarial hemo- 
sjobinuria must be settled by careful clinical observation 
and experiment, and statements regarding it must be 
vive credit in proportion to the accuracy with which the 
spe-rvations are made. In the meantime, quinin can 
be used cautiously, if parasites are present, giving the 
Jrug in a form most likely to be absorbed, in doses with- 
in the limit of ordinary safety, and stopping its ad- 
ministration as early as the microscope shows this to be 
A temporary increase in the severity of 


proper. 

the s.mmptoms should not alarm the physician. It is not 
necessarily due to the drug. At the same time that the 
specific is being given, other methods of treatment must 


not be forgotten. The quinin is given to check the 
walaria, not for any particular symptom or complication. 
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QUININ IN MALARIA. 
PE UNSATISFACTORY RESULTS OF ITS 
ADMINISTRATION.* 
BY G. A. FACKLER, M.D. 
CINCINNATI, 


HYPODERMIC 


iw application of medical knowledge is most grati- 
¢ when it results in accuracy of diagnosis and treat- 
went. In the consideration of malaria we certainly 
have an opportunity to indulge in such gratification. 
The clinical picture, supplemented by manifestations on 
the part of the blood as presented by microscopic exam- 
ination, furnishes the data for accurate diagnosis. The 
ciicacy of quinin as a curative agent in the treatment of 
malaria has placed it among the small list of specific 
ws. The comparative ease with which we can now 


svi 


n 


remedies, 


Jagnose a case of malaria and the confidence with 
Wich we can predict its defeat by quinin leaves only 
the consideration of the best and most reliable method 


administration. 

Prior to the summer of 1898 I had occasionally re- 
sorted to the hypodermic administration of quinin in the 
treatment of malaria, but lack of brilliant results failed 
') stunulate me to the general adoption of this plan. 


ihe encouraging reports casually offered by some army 
“urzeons who had resorted to the subcutaneous use of 


“rug in malarial patients of the Southern camps 
ine to employ it in a series of cases which came 

fuer observation in the Cincinnati Hospital in the 
~lnmer and fall of last year. Herewith, then, are of- 
‘ue clinical facts elicited by a review of twenty 
~s. confirming the cursory previous observations 
* as to the unreliableness of quinin administered 
Pocermically in malaria. Refraining from a com- 
“port of these cases such as would render them 
“oper tor publication, I submit an abridged statement 
“cient features thereof, adapted to the time limit 
patience. The cases may readily be assigned 

“| three classes: Three to the first class, success- 

‘ted by hypodermic injection of quinin ; 7 to the 


Lonat Teeented to the Section on Practice of Medicine, at the Fiftieth 
Ohio 7 tr, the American Medical Association, held at Columbus, 
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second class, successfully treated by quinin administered 
by the mouth; 10 to the third class, treated ineffectually 
by quinin hypodermically, but effectually by substitu- 
tion of quinin by the mouth. 

Classes 1 and 2 may be offered in sums total, Class 3 
will be treated with sufficient detail to bring out the 
points that exemplify the object of this report in the 
most striking manner. 

CLASS I. 

Cases 1 and 2 were patients presenting all symptoms of 
double tertian fever, Case 3 a patient with a history of irregular 
chills and fever for three weeks, and blood examination dis- 
closing numerous crescents and ovoids—a total picture of an 
estivoautumnal type of malarial infection. In these three cases 
quinin bisulphate, gr. xv administered hypodermically twice 
daily, controlled the paroxysms within thirty-six hours, and, 
continued in gradually decreasing doses for a week, prevented a 
return. 

CLASS II. 

Cases 4 to 10, inclusive, were readily diagnosticated as double 
tertian. In all these cases the daily administration of gr. xx 
to xxx of quinin bisulphate, usually in morning and evening 
doses, controlled the paroxysms within twenty-four to forty- 
eight hours. In none did the daily temperature attain a 
height above 100 after twenty-four hours of quinin treatment 
and in none did the temperature rise above normal after sev- 
enty-two hours. 

CLASS UI. 

Case 11—James Scott, admitted Aug. 19, 1898, had par- 
oxysms of chills and fever daily since August 15. 

Aug. 19. At 1:50 p.m., temp. 105. Intracorpsucular pig- 
mented and non-pigmented plasmodia found in large numbers. 

Aug. 20. At 9 a.m., temp. 98.4; quinin, gr. x hypodermic- 
ally; at 12 m., chill for twenty minutes; at 1 p.m., temp. 105.6. 

Aug. 21. At 6 a.m., temp. 98.8; quinin bisulph., gr. x, at 9 
a.m. hypodermically; at 12 m., temp. 105.8, preceded by chill 
at 11:20 a.m., quin. bisulph., gr. x, at 9 p.m. hypodermically. 

Aug. 22. At 6 a.m., temp. 99; quinin bisulph., gr. x, at 9 
a.m. hypodermically; 12 m., temp. 104.6, after chill; quinin 
bisulph., gr. x, hypodermically at 9 p.m. 

Aug. 23. At 6 a.m., temp. 99; quinin bisulph., by the mouth, 
9 a.m.; 12m., temp. 102.2; quinin bisulph. by mouth at 6 p.m. 

Aug. 24. At 9 a.m. and 6 p.m., quinin bisulph. by mouth, 
gr. x; temp. not over 99, normal throughout succeeding three 
days during which this treatment continued. 

Case 12.—Harry Carr, admitted August 19, had been ill for 
six weeks, with irregular attacks of fever daily. His daily 
lowest temperature was about 12 m. varying from 98.2 to 98.8, 
rising with occasional chill. 

Aug. 19. Temp. rose to 103.4 at 6 p.m. 

Aug. 20. Temp. rose to 101.2 at 6 p.m.; quinin bisulph., gr. 
x, hypodermically at 8 p.m. 


Aug. 21. Temp. 102 at 5 p.m.; quinin bisulph., gr. x, hypo- 
dermicaliy at 5 p.m. 

Aug. 22. Temp. 102.6 at 5 p.m. 

Aug. 23. Temp. 102.6 at 5 p.m. 


At 6 p.m., Aug. 23, and at 9 a.m. and 6 p.m., Aug. 24, quinin 
bisulph., was administered by mouth. As a result, the temper- 
ature never rose above 99. Treatment continued for three 
days. 

Case 13.—George Wilson, admitted Aug. 20, had quotidian 
chill and fever during the preceding two weeks. 


Aug. 20. Intracorpuscular pigmented and a few hyaline 
plasmodia. Lowest daily temperature, between 6 and 9 a.m., 
from 98 to 98.6. 

Aug. 21. Highest point reached was 102.2, at 6 p.m. 

Aug. 22. Quinin bisulph., gr. x, hypodermically at 10 a.m.; 


temp. rose to 104.6 at 6 p.m. 

Aug. 23. Quinin bisulph., gr. xv, hypodermically at 12m.; 
temp. rose to 104.6 at 6 p.m. 

Aug. 24. Quinin bisulph., gr. xv, hypodermically at 12m.; 
temp. rose to 104.2 at 5 p.m. 

Aug. 25. Quinin bisulph., gr. xv, by mouth at 12 m.; temp. 
rose to 101 at 3 p.m. 

Thereafter quinin was administered at 6 a.m. and 6 p.m., in 
doses of gr. xv, and temperature normal. 

Case 14.—Armstrong, admitted Aug. 29, had been ill for six 
weeks prior to admission. During the first three weeks he had 
chills and fever on alternate days, and thereafter quotidian 
paroxysms. 

Aug. 29. Found intracorpuscular pigmented hematozoa oc. 
cupying nearly the whole of the corpuscle. Lowest daily tem- 
perature at about 6 a.m., varying from 97.6 to 98.2. Highest 
point reached was 101, at 4 p.m. 
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Aug. 30. Quinin bisu!ph., gr. x, hypodermieally at 10:30 
a.m.; temp. 104.4 at 12 m. 

Aug. 31. Quinin bisulph., gr. x, hypodermically at 9 a.m.; 
temp. 105 at 12 m. 

Sept. 1. Quinin bisulph., gr. x, hypodermically at 9 a.m.; 
temp. 98.4 at 12 m. 

Sept. 2. Quinin bisulph., gr. x, hypodermically at 9 a.m.; 
temp. 105 at 3 p.m., and repeated the dose at 9 p.m. 

Sept. 3. Quinin bisulph., gr. x, hypodermically at 9 a.m.; 
temp. 103 at 9 p.m. Repeated the dose at 9 p.m., and there- 
after at 9’a.m. and 9 p.m.; quinin bisulph., gr. xv, by mouth, 
brought and held temperature at normal. 

Case 15.—Chas. Stahl was admitted Sept. 16, with history 
of irregular attacks of chills and fever during preceding two 
weeks. Blood examinations were negative until Sept. 19, p.m., 
when large flagellate plasmodia were found. From Sept. 16 
to Sept. 20, temp. varied from 98 to highest between 6 and 9 
p-m.—from 104 to 105.4. 

Sept. 20. At 9 a.m. and 9 p.m., quinin bisulph., gr. xv, hypo- 
dermically; temp. 9 p.m. 104. 

Sept. 21. At 9 a.m. and 9 p.m., quinin bisulph., gr. xv, hypo- 
dermicaly; temp. 9 p.m. 104. 

Sept. 22. At 9 a.m. and 9 p.m., quinin bisulph., gr. xv, by 
mouth; temp. 99.8 at 6 p.m. 

Sept. 23. Treatment continued with temperature normal. 

Case 16.—Albert Miers, admitted Sept 16, had onset of pres- 
ent illness the day before admission with chill and fever; lowest 
daily temperature between 3 and 9 a.m., varying from 98 to 99. 
Highest temperature Sept 17, at 12 p.m., 103.8; Sept. 18, at 
12 p.m., 103.6; Sept. 19, at 12 p.m., 102.2. Blood examination 
showed intracorpuscular bodies. 

Sept. 20. Quinin bisulph., gr. x, hypodermically, at 9 a.m. 
and 6 p.m.; temp. 102 at 9 p.m. 

Sept. 21. Quinin bisulph., gr. x, hypodermically, at 9 a.m. 
and 6 p.m.; temp. 102.2, 9 p.m. 

Thereafter quinin by mouth, gr. x, twice daily, with total 
subsidence of symptoms; no elevation of temperature over 99.2. 

Case 17.—H. Herberg, admitted Sept. 19, with history of 
chills and fever daily for several weeks. Sept. 20, blood exam- 
ination showed intracorpuscular pigmented bodies; lowest daily 
temperature between 3 and 6 a.m. varying from 97.4 to 98. 

Sept. 20. Highest point attained 105, at 12 m. 

Sept. 21. Quinin bisulph., gr. xv, at 9 a.m.; temp. to 104.4 
at 1 p.m. 

Sept. 22. Quinin bisulph., gr. xv, at 9 a.m. and 6 p.m.; 
temp. to 105.4 at 12 m. 

Sept. 23. Quinin bisulph., gr. xv, at 9 a.m.; temp. to 104 at 
12 m. 

Sept. 23. At 6 p.m. and Sept. 24 at 9 a.m., quinin bisulph., 
gr. xv, by mouth; temp. to 100.2 at 9 p.m. 

The same treatment continued resulted in elevation of tem- 
perature Sept. 25, to 100 at 6 p.m.; thereafter normal. 

Case 18.—Jacob Jauch, admitted Sept. 19, with history of 
chills and fever for two days preceding admission. Sept. 19, 
small hyaline intracorpuscular bodies found; lowest daily 
temperature at about 6 a.m., varying from 100 to 102. 

Sept. 19. Highest temperature at 3 p.m., 106. 

Sept. 20. Highest temperature at 9 p.m., 106. Quinin bi- 
sulph., gr., xv, hypodermically at 9 p.m. 

Sept. 21, 22, 23. Quinin bisulph., gr. xv, hypodermically, 
twice daily; temp. rising with chill each day between 3 and 6 
p-m., to 104.8 to 105.5. 

Sept. 24. Resorted to administration of same doses of quinin 
by mouth, morning and evening, and continued this method 
with following result. 

Highest temp. on Sept. 24, 103; Sept. 25, 101; Sept. 26, 99; 
thereafter normal. 

Case 19.—Sechwenk, admitted Sept. 21, had chills and fever 
daily for about two weeks. On day of admission numerous 
pigmented and nonpigmented intracorpuscular bodies were 
found; lowest daily temperature at 3 to 6 a.m., from 97.8 to 
98.2. 

Sept. 21. Temp. at 3 p.m., 105; quinin., gr. xv, hypoder- 
mically, at 6 p.m. 

Sept. 22. Quinin, gr. xv, hypodermically at 9 a.m and 6 
p-m.; temp. at 3 p.m., 104.6. 

Sept. 23. Quinin, gr. xv, hypodermically at 9 a.m. and 6 
p-m.; temp. at 3 p.m., 104. 

Sept. 24. Quinin, gr. xv, hypodermically at 9 a.m.; temp. at 
3 p.m. 102.6; quinin by mouth at 6 p.m., and thereafter at 9 
a.m. and 6 p.m., with abeyance of all symptoms on Sept. 25. 

Case 20.—Selcer, admitted Sept. 21, onset of illness in- 
definite. 

Sept. 22. Numerous crescents and ovoids and some hyaline 
intracorpuscular bodies were found; estivoautumnal; lowest 
daily temperature at about 6 a.m., about 99. 

Sept. 21. Temp. to 103 at 12 p.m. 


Jour. A. \. 


Despite hypodermic administration of quinin bisu!ph,, gr. 
xv, at 9 a.m. and 6 p.m. on Sept. 22, 23, 24, temp. rose to jj 
to 104.2 between 9 and 12 p.m. 

Sept. 25. Order was changed to quinin by mouth, in say, 
dose and at same interval. Temp. highest Sept. 25 a: 9 p.m, 
99.4, and thereafter normal. 

A general résumé of the 20 cases furnishes the folloy. 
ing data: In 3 cases quinin hypodermically was ~\eces.. 
ful; in 10 cases quinin was not successful; in } cas, 
quinin by the mouth was successful; in 10 cases quiny 
by the mouth was successful after hypodermic admin. 
tration had failed—a total of 17 cases in which quiniy 
by mouth was successful as a curative measure in thy 
treatment of malaria. In only 3 out of 13 cises, jy 
which the remedy was introduced subcutaneously was jy 
abeyance of symptoms secured. This experience ya 
certainly at variance with that reported casually by son. 
of our army surgeons. 

It is but natural that we should seek for a rationa! 
explanation of this fiasco of hypodermic medicatioy, 
We were assured of the correctness of the diagnoses, {iy 
no cases were designated as malarial unless the bloo 
examinations furnished evidence which would warray: 
the diagnosis. All compounds of quinin, or better sai, 
all salts of the alkaloid, have a toxic effect upon the mi- 
larial organism, and hence a curative action when ai: 
ministered in malarial diseases. The failure cannot 
attributed to the compound employed, per se. Tl» 
beneficial effect of the same preparation from thie sanw 
stock when given by the mouth dispelled all douli as) 
the therapeutic power of that compound. The poe. 
ure adopted for injection and the site selected were i 
perfect accord with the plan followed by most clinicians 
and observers. Where then was the defect in the inher- 
ent curative value of the method? The therapeutic fa - 
ure of any remedy can not be ascribed to it essentia’) 
unless positive evidence of its absorption is furnished 
It was a noticeable observation in all of our cases | 
which hypodermic medication was resorted to that att 
the majority of injections, the patients complained 
pain in the region implicated by the injection. In sow 
instances a distinct deep-seated hardness of tissue per 
sisted for days after the treatment. It is a conjeciwre. " 
all probability bordering upon a certainty, that the soli- 
tion, while dilute, as it must be with the use of th 
bisulphate, causes decided irritation of the tissues wt 
which it comes in contact. The resultant localized ds 
turbance of the circulatory conditions of the parts 
volved interferes with the absorptive power of the ar 
and thus the remedy creates a bar to its own as 
sorption. 

If the observations thus submitted to you are indic 
tive of the general experience among a larger number 
cases with the same or other compounds of quinin we a” 
forced to the assumption that the hypodermic use” 
quinin in malaria is never indicated except in cases 
which stomach and bowels reject the dose inge-t' 
injected. Unless my observations and deductions @ 
erroneous, because of the uncertain action of the ly) 
dermic injection of quinin, its administration |v the 
mouth should be adopted in all cases. 


DISCUSSION ON PAPERS OF DRS. DOCK AND FACKLER 


Dr. CHARLES G.STocK TON of Buffalo.—It seems to me the 
pers are most timely. For some time there has been -10W!™: 
confusion as to the exact place of quinin in the treatment" 
malaria. Now, in the matter of the time for the administ!® 
tion of quinin by the mouth, as suggested by Dr. Doc. I bee 
to take exception. There should be no rule of time for : 
individuals alike; it requires a study of each individal yet 
to determine at what particular time the drug will atfect t™ 
plasmodium. It depends too upon the primary dige tio! " 
individuals. In some instances the effect of the druy 5° 
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the course of an hour. Dolge’s method of giving 


wc _-evious to the paroxysm has not met with the expected 
ein ism is found to be more intense if the quinin shows 
wn ell and yet the paroxysm still comes on. Quinin is said 
cult of administration; all will not agree with the 
vriter, it is easy of administration. I question the hypo- 
dermic use of quinin mentioned by Dr. Fackler; I have had ex- 
perience during the past year and I have come to the same 
‘onelusion that he has reached. In one case there was failure 
ty pelicye the paroxysm by hypodermic use of the drug, but 
the patent was relieved by the administration of the drug by 
tie mouth. In that case, as well as in two others, there hap- 
pened troublesome abscesses at the seats of injection, which 
vas something I had never seen before. The local irritation 
probably accounted for the slow absorption of the quinin and 


the non relief of the symptoms. ; ; 

Dre. Jupson DALAND of Philadelphia.—I wish to express my 
pleasure in hearing the paper and wish to speak in regard 
to two points. So far as the use of quinin is concerned, my 
experience has taught me that two things are to be considered 
Joos malaria exist, and is quinin absorbed? Exclusive of 
jospitals, experience teaches that less than half the cases diag- 
nosed as malarial are truly malarial. I am speaking of the 
cases that come in the ordinary course of practice, and not the 
vases that come under close observation in hospitals. I was 
e-pecially pleased with the statements made in reference to the 
quantity of quinin to be employed, and also as to the time it 
should be administered. Personally, I am distinctly of the 
opinion that the bichlorid of quinin is the preferable salt, on 
account of its solubility and the fact that the solution is reli- 
able. So far as the dose is concerned, I agree with the state- 
ments made by Dr. Dock. As to the time of giving the dose it 
sors to me that one particular point should be considered, i. e., 
the time in the life eyele of the plasmodium when it is most 
susceptible to the aetion of quinin. In other words, I am 
inclined to the opinion that the time for giving the quinin is 
soon atter the violence of the paroxysm has passed over. This 
corresponds to the time that there is a maximum quantity of 
free ameboid bodies in the blood. It is highly probable that 
ven the malarial parasite enters the red blood-cells, quinin 
circulated in solution in the plasma could not exert its effects 
so completely as when the parasite is free in the blood. This 
particular time accords well with the observations of Dr. Stock- 
ton and Iam sure that benefit is to be obtained from a pre- 
liminary course of calomel. After the paroxysm there is an 
increase in the absorption of the cinchona salt. It is interest- 
ing to know that non-absorption of quinin is a common occur- 
rence 

\Vhile observing a case of ordinary tertian intermittent fe- 
ver the hematokrit showed a loss of 10 per cent. of red blood- 
cells as the result of a single paroxysm of chill, fever and _re- 
Niission. 

Hemoglobinuria is a rare occurrence. I recollect one speci- 
wien sent me from Louisiana. Hemoglobin alone was present, 
hut Upon examining the sediment, a few shells of red blood- 


corpuscles could be seen. IT also recollect another case in which 
the albuminuria inereased during each succeeding paroxysm of 
the attack. 

Dr FS. Jounson of Chicago.—The absorption of quinin is 


very Uncertain. It is impossible to treat in any other way than 
by Lvpodermie injection or by inunction and be sure of your re- 
ts. | will relate one ease as an illustration of this. A man 

sinul been very strong and who became extremely weak, was 
“ivenquininbythemouth without effect. Hypodermic injections 
1 large doses of quinin were given, 40 to 60 grains by deep in- 
vfion. and soon the malaria subsided and the patient got well. 
ile Was so weak at the time that it was impossible for him to 
tise trom the bed. The hypodermic injection was made by deep 
puncture, Quinin given subeutaneously may cause sloughs; 
but if deep injections be given there will be no sloughs or ab- 
sesses it the solution used be sterile. In many cases quinin 
'\ the mouth has a different effect from that given in some 
vir way, T saw a lady with well-pronounced intermittent 
yer not of severe type. When she took quinin by the mouth 
“ie had delusions and hallucinations. She took it several days 
‘ithout effeet, but when the fever began to respond to the 


quinin and the paroxysms became less severe she had dreams. 
“ie recocnized them as dreams, but one morning she thought 
‘iat al! the dreams she had had were real. The quinin was 
Sip nd the hallucinations subsided, but then the fever re- 
Urner 


t ! was in a quandry as to what treatment to give. 
The yecoun was irritable, so I could not treat her in this way. 
She was a highly nervous, sensitive woman and I did not dare 
Wo propose the use of this method. I then gave her from 150 
to 200 srains of quinin mixed with equal parts of oleic acid 
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and one-third the amount of coca butter, and this was rubbed in 
daily. The temperature then came down and did not return, 
nor did she have any more hallucinations. Quinin by the 
mouth has a different effect from that when given by the skin, 
by inunctions or hypodermatically. In another case of a re- 
turned soldier the quinin was given by inunction; 200 grains 
were given daily. He could not take the drug by the mouth or 
rectum, for it would not be absorbed. He was afraid to take 
the injections through fear of abscesses. He took it by the 
skin in this way, and his recovery was very prompt. 

Dr. H. A. Hare of Philadelphia.—It seems to me the discus- 
sion of an important subject illustrates one of the most im- 
portant points. The readers of the papers and the discussers, 
including myself, are men who may have less opportunity of 
studying the conditions now discussed than many of the gentle- 
men in the audience. I think it is rather unfortunate that phy- 
sicians who have large opportunities credited to them have not 
done more toward the study of this subject. 

What has been said regarding the absorption of the drug is 
true. I think one of the greatest questions connected with 
the therapeutics of quinin is regarding the time to give the 
drug; physicians are not sure of the alimentary canal, whether 
it is in condition to receive the drug. Quinin is precipitated by 
the juice of the stomach, and it is often found that it will not 
be absorbed at all. The use of mercurials and acids as resorted 
to in the South is exceedingly advantageous. I am inclined 
to believe that many physicians, not having been trained in the 
use of the microscope, often make a diagnosis of this disease 
when malaria is not present at all; 1 often come across cases 
illustrating this point. Again the diagnosis is often made of 
malarial fever, mild in character, which is not malaria at all. 
I would like to reiterate the fact. that where the clinical course 
is like certain types of malarial fever a blood examination 
alone will prove the diagnosis to be correct. 

It is unfair to Dr. Dock to refer to a certain method as the 
rody’s method. My experience has taught me that this is the 
proper time to give the quinin, and | have used it months with 
great success. 

One other point regarding the hypodermic administration 
of the drug; this is most useless. I make a difference between 
the hypodermic method and the intravenous injections. There 
is great difficulty in absorption except in an acid medium. 
Quinin in the tissues is precipitated by the alkaline juices of 
the tissues. The quinin is precipitated and is immediately sur- 
rounded by an inflammatory exudate and is absorbed like cat- 
gut ligature. The drug should be injected into the veins; the 
medium in which it is carried is a normal saline solution, and 
it should be injected slowly. There is one important point that 
physicians should remember: that is that when quinin comes in 
direct contact with the heart it is terribly depressing; in ani- 
mals it acts in the same way as in man. In a Newfoundland 
dog quinin was injected into the veins and the heart stopped 
at once. Do not forget the point that large doses are depress- 
ing to the heart, and may do the patient much damage. 

Dr. DuNuHAM of Cincinnati.—I wish to make a plea for the 
use of the hypodermic syringe. There is a salt of quinin which 
is sometimes overlooked, and that is a double salt put up by 
Merck. It is soluble in equal parts of water, and can be in- 
serted in small quantities between the gluteal fold. This injee- 
tion will be absorbed, and cases will vield readily if it can be 
kept out of the muscles, and the intlammation kept down. All 
cases of malaria need not be treated by hypodermic injection, 
but only those cases where it is impossible to get quinin into 
the system in any other way. The great trouble seems to be 
in finding out when to give the quinin, and whether you have 
not something else to contend with. There is nothing nicer to 
give with quinin than calomel or a little acid; I prefer the 
calomel. The time of giving quinin is very important—that is, 
the time of getting quinin into the blood. If quinin is brought 
into the blood at one time it is one thing: but if at another 
time, it is another. If the malarial organism is surrounded 
by ted blood-corpuscles it is difficult to get the quinin to act 
upon the organism. If the quinin is introduced after segmen- 
tation, good effects will follow. In the tertian or quartan 
forms vou do not get the full effects in the first day; it is best 
to catch the organisms as they are segmenting. By using the 
double salt of quinin you can place in the blood your drug at 
the time it is needed. The pain in using the hypodermic in- 
jection is very greatly reduced—almost to a minimum—by 
using the double salt of quinin, using two parts of water, and 
by keeping between the deep gluteal muscles. 

Dr. J. C. Winson of Philadelphia spoke of his experience im 
the German Hospital of Philadelphia with reference to out- 
breaks of malarial disease latent for weeks and months, in 
soldiers who had served in Cuba and Porto Rico. Many of 
these cases had stubbornly resisted quinin by the mouth, even 
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in large doses and administered under most varied circum- 
stances, but yielded to moderate doses by the hypodermic meth- 
od—in some instances the double salt of quinin and urea being 
used; sometimes the hydrochlorate of quinin. 

With reference to the precipitation of the quinin salts in the 
alkaline fluid of the subcutaneous tissues our knowledge is 
somewhat limited. If precipitated it is certainly redissolved 
and absorbed, as shown by unquestioned therapeutic results. 
If precipitated under these circumstances, it is equally liable 
to be precipitated in the blood when introduced into the veins. 

The cases of Panama and Chagres fever, at one time common 
in our coast-wise vessels, usually admitted to the hospital 
comatose, yielded promptly to large doses of quinin hypoder- 
mically and by the rectum. 

Dr. Georce Dock of Ann Arbor, Mich.—In order to make my 
paper short I left out all else except that which referred to 
quinin alone. Individuals differ, and a great deal is often re- 
quired besides the giving of quinin. Regarding Dr. Fackler’s 
paper, he has given strong evidence of what a number of ob- 
servers have stated. In all cases of Dr. Fackler’s, quinin was 
given at a time when it was less likely to do good. In regard 
to the hypodermic injection I only wish to state that the hypo- 
dermic method, in my opinion, is necessary in many Cases. 
Deep injections are better than strong injections. If given in 
the muscles there is less pain and less tendency to the forma- 
tion of abscesses. In any case the salt of quinin is apt to give 
pain and to cause abscess; these facts’ cannot be lightly turned 
aside. 

Dr. G. A. FackLer, in conclusion, wished to be positive that 
his statement in regard to the method of quinin injection was 
not misconstrued. In every case the deep injection was re- 
sorted to. In no case was an effort made to administer the 
remedy at a time coincident with a certain phase of the fever, 
and, vet, to some of our patients it was accidentally given in 
accordance with the suggestions of Dr. Dock. The question of 
the proper time for the exhibition of quinin in malaria is still 
sub judice and will probably never be settled to the satisfaction 
of all. The preceding discussion illustrates the various opinions 
entertained as to the absorption of quinin. It is universally 
acknowledged that the conditions of the digestive tract and of 
the circulatory organs play an important role in the absorption 
of the drug. The amount absorbed and the period required for 
this act must vary with the condition of the part into which it 
is introduced. Hence the utter folly of predicting the positive 
action of quinin within or at a specified period of time after its 
administration by mouth or injection. Much more rational is 
the introduction by either method into the body, of a dose, at 
stated intervals in the course of the day so as to insure the 
presence of a therapeutically effective amount of quinin in the 
circulating média at all times during that day. This plan was 
followed in all our cases and the results secured were certainly 
practical illustrations of its efficacy. I desire finally to call 
attention to the dearth of detailed reports of series of cases 
treated by the hypodermic injection of quinin and the uncer- 
tainty of the value of observations made upon one case by one 
individual. It would certainly be desirable that those who have 
made general assertions as to the eflicacy of this method in the 
treatment of malaria should contribute specific reports of their 
cases to the literature upon the subject. 


EXSTROPHY OF THE BLADDER.* 
BY C. A. WHEATON, M.D. 
ST. PAUL, MINN. 

None of the congenital defects of man have elicited a 
greater diversity of opinion as to etiology, or more diffi- 
culty in correction than those affecting the genital ex- 
tremity. Until a comparatively recent date the deform- 
ities of the genitalia of the male and female offspring 
were attributed to failure in the evolution of the struc- 
tures which go to make up the distinctive characteristics 
of sex. 

Embryology teaches us that the allantois is the fetal 
structure from which is derived the bladder and its sus- 
pensory ligament ; that the urethra is primarily a groove 
opened below, which gradually advances from the uro- 
genital sinus, and from the imperfect closure of this 
groove and the imperfect elaboration of this allantoic 
structure arise the defects which I have selected to here 
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discuss briefly. The latest, and perhaps the best, résy); 
of this subject is to be found in an article written by ¢ 
Tilden Brown. In this he leads us to understand jh); 
the etiologic factor in the production of hypospacdis ay) 
epispadias is practically the same, that “both cong). 
tions are due to the rupture of the urethra in cons. 
quence of urinary retention by the absence or retarde 
formation of the glandular urethra.” 

“The usual theory of epispadias is similar to tha 
which explains hypospadias as due to incomplete o 
faulty development of the parts affected. Thy 
Thiersch regarded the malformation as due to a pelyi 
closure and division of the cloaca, which was faulty a: 
regards time. Under normal circumstances pelvic cp. 
sure occurs first, so that the corpora cavernosa, develop. 
ing in connection with the rami of the pubes, are already 
agglutinated to the sexual buds before the sinus urogen. 
talis is pushed forward by the developing perinewn, 
But if the cloacal division occurs before pelvic closure, 
the two halves of the corpora cavernosa are not united: 
the urogenital sinus is pushed forward between them, 
and they unite below instead of above it. This hypo- 
thesis evidently depends for its premise on the apsene 
of the symphysis, and, unfortunately for it, the sym. 
physis is not always absent. On the other hand, a num. 
ber of facts undoubtedly favor the rupture hypothesis 
and are quite inexplicable on any theory of defective de. 
velopment. Absence of imperviousness of the urethra 
leads to accumulation of urine in the bladder and dila- 
tation of that organ; a rupture occurs at a time when 
the abdominal envelopes are not yet quite perfect, and 
this rupture may affect the entire urinary sac from the 
navel down, or only its lower part. So we get epispadias 
with exstrophy of the bladder, or simple epispadias 
Thus, Thiersch has proved, both in the dead and living 
subject, that the ureters are much dilated in all thes 
cases; he even succeeding in passing a No. 6 Englis! 
catheter through the ureters into the pelvis of the kid- 
ney. Scar tissue also is found all around the bladder 
opening, as from an unsuccessful plastic operation—is 
tinct evidences of rupture and cicatrization. 

“But the most incontestable proof of the correctnes 
of this so-called mechanical theory of the origin o! 
epispadias is found in the cases of intra-uterine healing 
of exstrophy of the bladder and of epispadias, of whicl 
the best case is that of Kuster. Here, in a boy 1 vear 
and 7 months old, an unmistakable scar stretched from 
the umbilicus on to the dorsum of the penis. In fact. it 
may well be that the separation of the pubic rami is the 
direct effect of the same urinary retention that caus 
rupture of the vesical and urethral walls. Thus. a 
early rupture of the urethra would give us a simple epi* 
padias with normal symphysis, whereas, if this early 
rupture does not occur, the symphysis separates; if the 
urethra now ruptures, we get simple epispadias with «l- 
sence of symphysis. If both bladder and urethra ruy- 
ture we get exstrophy of the bladder and epispadias.” 

It has been unquestionably demonstrated that the es- 
cretion of urine is active during the latter months o/ 
fetal life, and that the bladder undoubtedly fills ani 
empties itself frequently during that period, and a car 
ful review of the literature of the subject leads me t 
believe that this is the correct explanation of these pect 
liar caprices of Nature. It is not my purpose to liscus 
the causes of these defects: but to submit for your col 
sideration the following cases which seem to me to be of 
special interest. 


Disease and Injuries of Ur 
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Pi. -ase of a Prussian, 23 years old, who presented 
for examination with the hope that I might be 
to apes his hypospadias and correct the ineurva- 
» rudimentary penis, is of interest. He was of 
but with a somewhat effeminate face; 
yet a suggestion of a beard about the cheeks. Stripped, 
eee - erect, with his face covered, he seemed to be a 
»woman. He had a well-developed bust, effemi- 

yate shoulders and upper arms. From the navel down, 
jowever. he was decidedly masculine. He had mascu- 
line hips. masculine thighs and legs; the external geni- 
ralin suggested a female vulva, but unusually prominent. 
When he lay on his back, with thighs separated, I was 
able to demonstrate a perineal hypospadias; that the 
structures Which resembled the vulva were really the 
serotal pouches containing a testis on either side of the 
median fissure and the urethral opening deep in the 


able 


ton Ol 


muscllid 


Seer with a groove running forward to the rudi- 
mentary penis, lined with mucous membrane, and which 

suggested the introitis vagine. This young man was 

sculine in his tastes and voice, and had it not been for 

«development of the mamme would have been of no 
$ pecial interest other than that of an aggravated hypos- 
vvias. He has no affinities for his own sex, stating 
that (ivy were entirely confined to the opposite sex. 
Mere liad never been any suggestion of menstruation; 
‘ere had never been any periodic bleeding. The 
winnie were quite symmetric and the size of those of a 
girl of ordinary development at the age of 18 years. 
T oh were not of unusual size until the : age of puberty, 
and deve lope at the time when the sexual character- 
became a pronounced feature of the development 
He was then a mixture of the two sexes. It 
ocnost seem that Nature, realizing the imperfec- 


“1 of the congenital development, had supplemented 
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this unusual condition by providing the young man with 
a mammary development which would be in consonance 
with his apparent sex. This case, in this light, is unique 
and worthy of record. I would add that an examination 
per rectum demonstrated the existence of a prostate 
and other pelvic structures normally a part of the gen- 
ito-urinary apparatus. 

Another case, a male of 17 years, of American parent- 
age, and fair physical development, came to me for the 
relief of incontinence, the urine escaping from a penile 
epispadias of which he had been the unfortunate posses- 
sor since birth. The penis presented on its dorsal as- 
pect, from beneath the pubic arch to the glans, a groove 
lined with mucous membrane which could be followed 
hack beneath the pubic arch so that the finger could be 


introduced nearly to the neck of the bladder. The pros- 
tate seemed rudimentary, but was normal in shape. He 
was unable to keep himself dry because of the inconti- 
nence of urine. 

{ did not adopt the operation advised by Thiersch, 
namely, that of establishing a perineal fistula before at- 
tempting to close the epispadias ; but made a roof to the 
urethra by bringing down a flap of skin which oceupied 
the crescent-shaped, hairless surface immediately above 
the arch of the pubis. A trap-door was dissected down 
and laid along the dorsum of the penis, its epithelial 
surface being applied to the roof of the urethral furrow, 
and its lateral margins being let into slits on either side 
of the prospective urethra and there fixed by interrupted 
sutures. A catheter was kept in the bladder for a week 
and the boy kept sufficiently under the influence of 
opium to prevent erection. About half of the trans- 
planted flap united, and incontinence has been entirely 
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overcome, ‘The operation was a failure so far as restor- 
ing the canal in its entirety is concerned, and will have 
to be repeated in order that the organ may be of service 
for procreation. The physician who attended the ac- 
couchment at the birth of this child states that the little 
rudimentary penis was adherent to the abdominal wall 
and that he separated it from its adhesion by simple 
traction. These cases are sufficiently rare to justify 
their being made a part of the literature of this most in- 
teresting deformity. 

The third case is one of aggravated epispadias with 
exstrophy of the bladder. This one I operated on when 
he was 16 years of age. He suffered, as all such unfor- 
tunates do, from eczema of the lower abdomen and 
thighs; was a constant source of offense to himself and 
everybody else, in consequence of the exposed surface of 
the bladder and the constantly leaking ureters. There 


was a rudimentary penis and a rudimentary corpora 
cavernosa attaching to the rudimentary public bones on 
either side, the pubic symphysis being entirely absent. 
The right testicle was in the inguinal canal; the left 
undescended and could not be felt. The cutaneous mar- 
gins of the exstrophy, particularly in the median line, 
presented a peculiar cicatricial appearance “as though 
an unsuccesful plastic operation” had been made, as 
mentioned in the foregoing portion of my paper, but 
strangest of all in this boy’s case, was the absence of a 
navel. The allantoic structures had evidently failed to 
be continued to the normal point of attachment for the 
urachus, and the umbilical cord had emerged from the 
opening immediately above the exposed bladder. I dis- 
sected a quadrangle of skin free, the long axis of which 
was transverse to the vertical axis of the perineum, leav- 
ing both ends attached. I pulled the rudimentary penis 


Jour. A. M. 4. 


down beneath this bridle and fixed it by sutures. | the, 
turned down a crescent of skin from above the | ladder, 
inverting it, thus turning the epithelial surface \nyyayj 
Then flaps ‘of sufficient size were brought up from tf 
groins, rotated on their pedicles and brought in conta: 
with the raw surface of the crescent brought dow froy, 
above. He recovered from the operation, which wa 
made some five years ago, and has been made in/initely 
more comfortable by it. Of course, he has incontinene. 
but the urine is discharged only through the one open. 
ing, i. e., the urethra which I made, and he is able 
direct it into a rubber urinal, which keeps him dry. 

All these cases presented, in the immediate vicinity o{ 
the defects, the peculiar condition of skin referred 4 
above, suggesting old cicatrization. There was coy. 
paratively little hairy development on the surface of the 
last boy’s abdomen at the time I turned the crescey; 
down to make a roof for the bladder. When I saw hiy 
a few days ago he told me that he was suffering from the 
presence of phosphatic deposits in and about the bla 
der, and on examination I was able to detect the pres. 
ence of numerous little stalactites which had their origin 
from the deposits of urine salts on the hairy projections 
from the bladder roof. 

In the case of epispadias without exstrophy of the 
bladder, the urethra terminated in a funnel-shaped 
opening beneath the pubic arch. The bladder was con. 
tinent until the quantity of about eight ounces of urine 
was overpassed, when the incontinence commenced, 
The boy, while wet all the time, if asked to pape 
would pass about eight ounces of urine. The uri 
emerged from beneath the pubic arch in explosive fash 
ion, and there was absolutely no ability to direct it ino 
any receptacle. Since the operation he has been able‘ 
direct it with comparative accuracy. This condition of 
affairs demonstrates that, while the repressive intluens 
of the deep urethra was deficient, it was not entire) 
wanting, inasmuch as my having been able to extend the 
urethra about an inch bevond the pubis has done awe 
with incontinence and has put the function of the organ 
practically within his control. 


EXSTROPHY OF THE BLADDER.* 
BY DUDLEY P. ALLEN, M.D. 


Professor of Surgery, Western Reserve Medical College; Surgeon to 
Lakeside Hospital; Member of the American 
Surgical Association. 


CLEVELAND. 


In presenting to this Association a case of exsirop!) 
of the bladder, it is not my purpose to enter on a}! 
longed discussion nor into a lengthy historic sketch 
the various operations which have been proposed for 
relief. wish simply to present a case on which: 
operated, that it may be added to others operate:! on! 
the same way, and thus bear evidence of the success“! 
this method of treatment. It may be in place. howe 
in presenting the case, to speak very briefly of tie vil 
ous operations which have been introduced for the reli" 
of the malady, together with some of the objec! ons 
them. 

All methods which have been introduced for th fo" 
ation of a covering for the exposed mucous membrane 
the bladder have two objections. The first is tial. 
though by covering the exposed mucous membriie the 
preserve it from external irritation, they do not preve™ 


*Presented to the ‘Section on n Surgery and . Anatomy, at the Fiftieth 
Annual Meeting of the American Medical Association, held at ( lum" 
Ohio, June 6-9, 1899. 
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of urine. ‘This escapes and soils the patient, 


ve - it did before the operation. The method of 
cover. the mucous membrane by turning a flap of skin 
over ts placing the epithelium of the skin next to the 
sla). by Whatever means it is accomplished, has a sec- 
ond. grave objection, viz., that the hair of the integ- 

ayors the inerustation of the interior of the arti- 


lormed bladder with phosphates. The discom- 


fort used by the presence of phosphates in the cases 
| have observed is far greater than the discomfort 
from the exposed mucous membrane. sey- 
opal cases of this sort, operated on by other surgeons, 
and which have come under my observation, it has been 
yecessary for me to clear away the phosphates. The suf- 
‘ering which they caused was so great that the operation 
has boon worse than useless. 

Murrev' has proposed an operation differing some- 
what from those usually employed. He describes three 
vases iit Which he has covered the mucous surface of the 
bladder by flaps cut from either side of the bladder, the 
daps being a little broader than the exposed mucous 
membrane, these rectangular flaps being drawn together 
over the bladder and united in the median line. The in- 
iegument is not turned inward, as in most other opera- 
‘ions. but the raw under surface of the flap comes in 
contact with the mucous surface of the bladder and heals 
iy cicatrization. He claims that his cases have been less 
troubled by the accumulation of phosphates than those 
operated on by other methods of inverting the flaps. 

| shall not undertake to describe the suggestions of 
Simon, Czerny, Segond, Pozzi, or any other of the vast 
number which have been made for relieving this de- 
formity by plastic operations. By none of them, so far 
as | have been able to ascertain, has there been a single 
case in which the free escape of urine has been efficiently 
controlied. A plan proposed by Sonnenburg, of draw- 
ing the ureters downward and forward, close to the base 
of the penis, which is always in a condition of epispa- 
dias, has the advantage that it makes it much more easy 
io catch the escaping urine ina receptacle than it other- 
wise would be, and by this method the exposed and sen- 
tive mucous membrane of the bladder is dissected 
wvay. Inoamy judgment it is one of the best methods 
proposed, excepting that of Maydl, which T shall soon 
deserthe, 

The plan suggested by Trendelenburg, of forcing the 
pele hones together at the pubes, where they are always 
parated to the distance of an inch or thereabouts, by 
dividing the pelvis at the iliosacral synchondrosis and 
iiterward uniting the edges of the exposed bladder by 
‘rawing them together in the median line, while form- 
ig a small bladder out of the existing mucous mem- 
orine, does not form a new sphineter nor does it relieve 
‘lv patient from the free escape of urine. 

The methods of uniting the pubic bones, suggested 
oy hocnig and Kiister, by dividing with a chisel the iliac 
wone down to the great sciatic notch, or that proposed by 
Koch of Groningen, Holland, of bringing the bones to- 
wether by brisement foreé, do not differ in principle from 
that proposed by Trendelenburg, offering no superior 
method for controlling the free escape of urine.  Rut- 
sowsk” has reported a ease in which he removed from 
the small intestine a section of the gut, preserving the 
Mesenteric attachment, and bringing it outside of the 
atom and laving open this section longitudinally. 
‘sed it to form a new anterior wall to the bladder. The 
lethor \< most ingenious, but does not provide a sphine- 
the escape of urine. 

The plan proposed by Reginald Harrison of extirpat- 
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ing one kidney and drawing the ureter of the other kid- 
ney out through the patient’s side, so that the urine can 
be more easily caught than can be done in the pubic re- 
gion, has little to recommend it. In fact, none of the 
methods mentioned prevent the uncontrolled escape of 
urine, and although they may make it easier to catch the 
urine as it escapes, they do not relieve the patient from 
what is one of the most extremely trying conditions. 

In 1894 a method was described by Maydl of Prag, of 
grafting the ureters into the sigmoid flexure of the 
large intestine. At that time he described two cases oper- 
ated on in this way. Two years later he described three 
other cases, and publishes*® five additional cases, making 
ten operated on by himself, and ten others operated on 
by other German surgeons. He says he has thus far 
found no cases operated by this method outside of Ger- 
many. He also reviews operations made by the 'Trende- 
lenburg method. 

The method which he proposed and the one which I 
have adopted in the present case is to remove all of the 
exposed mucous membrane of the bladder excepting that 
Which is immediately around the openings of the two 
ureters. After this has been done the abdomen. is 
opened, the ureters are mobilized and the sigmoid flex- 
ure is drawn from the abdominal opening. A longitud- 
inal incision is made into the intestine and the extrem- 
itv of the ureters with their mucous covering is inserted 
into the sigmoid and made fast by a series of sutures. 
When this has been done the intestine is dropped back- 
ward into the abdominal cavity and the abdominal cay- 
itv is closed. An operation of this sort requires great 
delicacy in its execution, to avoid infection and to in- 
sure a perfect result. The wounding of the ureters can 
be avoided by inserting a small bougie into their open- 
ings. In my case this was easy on one side. On the 
other it was attempted, but I failed to insert the bougie 
into the orifice of the ureter. The existing separation of 
the pubic bones from each other to a distance of an inch 
or thereabouts, and the dissecting away of the mucous 
surface of the exposed bladder leaves a weak spot in the 
abdominal wall which it is difficult to repair. In my 
case [ split the rectus muscle on either side and united 
the divided portions of the muscle in the median line, 
thus repairing the defect and greatly strengthening the 
lower abdominal wall. After the ureters had been im- 
planted into the sigmoid and the anterior abdominal 
opening had been closed, in order to insure the free es- 
cape of urine through the bowel, the sphineter ani was 
thoroughly stretched and a drainage-tube was carried 
well up into the rectum. The patient bore the operation 
well, complained of relatively little discomfort, and 
within a few hours after the operation began to pass 
urine per rectum. At no time was the patient's condi- 
tion at all serious, and he made a rapid and most satis- 
factory recovery. 

The operation was performed on November 5, and 
the patient was discharged from the hospital on Dec. 10, 
1898. He has been in excellent health since the opera- 
tion. He has had no irritation of any sort from the re- 
tention of the urine in the large intestine, and he retains 
it without difficulty during the day, from four to five 
hours, and during the entire night. 

Dr. Fowler* of Brooklyn has reported a modification 
of Maydl’s method for implanting the ureters into the 
rectum. He surrounds the divided extremities of the 
ureters by an infolded flap of mucous membrane taken 
from the bowel. The method is very ingenious, but it 
seems to me questionable whether the artificial protec- 
tion against infection of the kidneys thus secured sur- 
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passes that afforded by the natural openings of the ure- 
ters through the mucous membrane, as formed by 
nature. 

The statistics of the operations which have been per- 
formed by various other methods up to this date are well 
summarized by Pousson’. 

Up to the present time it seems to me no method pro- 
posed gives as much relief as that used on the patient 
above. The number of cases already operated on, the 
small number of deaths, the relief gained, and the ex- 
emption from consequent infection of the kidneys for 
periods extending up to several years are strong evidence 
of the value of the operation. It is far superior to any 
other method previously attempted. A final judgment 
must be reserved until the results have been followed for 
a longer period, but even should the kidneys become 
ultimately diseased as a result of the operation, I ques- 
tion whether a few years’ comfort, permitting an indi- 
vidual to mingle freely with his fellows, would not be 
preferred to a longer existence under the previously ex- 
isting disabilities and necessary isolation. 
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TREATMENT WITH SPECIAL REFERENCE TO 
MAYDL'S OPERATION.* 
BY RUDOLPH MATAS, M.D. 


NEW ORLEANS. 


The remarkable and brilliant resulis obtained by Dr. 
Allen, and the interesting practical paper by Dr. Wheat- 
on, forcibly exhibit all the possibilities and resources of 
the most advanced surgical technic in dealing 
with this rebellious and pitiable condition, and they 
encourage us in the belief that the aspirations 
of a half century of earnest, incessant and la- 
borious effort in  a_ special field of surgical 
thought are about to be crowned with success. It is just 
such evidence as that presented to us by Dr. Allen that 
the mass of the profession has been patiently awaiting 
before accepting, as an accomplished fact, that which 
until recently has been looked on only as a hope, a possi- 
bility—the radical cure of exstrophy of the bladder. The 
importance and value of these contributions ean not be 

‘ overestimated when we consider that they are presented 
to us just as we have reached the turning-point between 
the two great epochs in the history of the subject—epochs 
which we would distinguish as the old or palliative and 
the modern or radical period. 

The surgical history of exstrophy of the bladder is a 
fair reflex or mirror of the progress accomplished in 
surgery. The cure of ectopia vesice is a problem that 
has confronted and vexed the surgeon for nearly a cen- 
tury. The ancients simply referred to this condition 
and described it; to them it was a hopeless state, a 
Jusus naturae which was as distant from the resources of 
art as it was pitiable, distressing and degrading. If we 
except the early and unfortunate attempts of Dubois 
and Dupuy, in 1806, and of Gerdy, in 1845, we find all 
references to the treatment of this deformity passed by 
in silence until the last half of the present century, when, 
under the impetus given to operative surgery by anes- 


OPERATIVE 


*Presented to the Section on Surgery and Anatomy at the Fiftieth 
Annual Meeting of the American Medical Association, held at Columbus. 
Ohio, June 6-9, 1899. 


EXSTROPHY OF THE BLADDER. 


Jour. A. \j, 4. 


thesia, we discover the first serious and sustained effors 
to ameliorate the condition of its unfortunate » \ctins 
Here and there a daring genius, more adventurois thay 
his contemporaries, had the courage to attempt methods 
of relief that were in advance of the resources of his 
period, but these isolated attempts failed and lapsed inty 
oblivion. ‘To this category belong the early, daring op. 
erations of Lloyd (1851), John Simon (1852), and 
Roux (1853), who suggested and attempted means of 
permanent relief by extirpating the offending organ anj 
deviating the course of the urinary flow into the rectuy, 
But the failure of such early efforts is not surprising 
when we consider the imperfection of the technic. 4s 
in the history of many other rebellious and difficult mor. 
bid states, such premature efforts had to remain sterile 
until further evolution had made the conditions ripe 
for their fructification and fulfilment. Thus it is tha 
the surgical treatment of exstrophy of the bladder jas 
in the last fifty years witnessed two distinct periods o? 
surgical activity and enterprise, during which sugges. 
tions and methods of relief have accumulated and mult- 
plied until the literature of the subject has attained \o)- 
uminous and exhausting proportions. 

As characteristic of the older period, which exten: 
from the fifth to the ninth decade of the present century, 
we notice the prevalence and dominance of extraper- 
toneal operation—the purely plastic period in whic 
every imaginable method of utilizing the skin adjacen 
to the bladder is suggested and devised. It is the perio 
which Richard, Alquie, T. Holmes, N. Wood, Lefor, 
Thiersch, Humberg, Rvdygier, Pancoast, Ayres, Greig 
Smith, Pozzi and many others have enriched wit) 
their ingenuity and experience. By these met) 
ods all that was aimed at and obtained was 
a cosmetic palliative effect; the protruding, 
prolapsed bladder) was covered with skin, an! 
the accompanying epispadias was sometimes cleverly, 
though more often only clumsily, relieved. These meth- 
ods have been fruitful in teaching us how to overcome 
the obstacles in the way of plastic repair in regions 
which are bathed with a septic and irritating fluid, and 
how best to utilize the skin so as to cover a large loss « 
substance. But, at best, the results were chiefly cosmet'. 
and only helped the sufferer by making his complaitt 
more bearable, and by placing the parts in a more favor- 
able condition for drainage. But apart from this, wat 
could be expected from the purely dermatoplastic met)- 
ods? They were incapable of providing a sphincter 
which would regulate the urinary flow, and they left the 
unavoidable cystitis unrelieved; on the contrary, evel 
when a small receptacle or pouch was formed for tly 
retention of a few centimeters of decomposing writ. 
the growth of hair on the inner or inverted surface © 
the skin flap favored the precipitation of urinary salts 
and the deposit of caleareous incrustations, which 1m 
tated the sensitive mucosa more than ever. No bette? 
results were obtained by the suggestion of Segond. w1° 
dissected the vesical mucosa out of its peritoneal be: 
and used the dissected membrane to cover the penile 
fect (epispadias), and held it in place by a flap inge™ 
iously borrowed from the scrotum. Nor better. fun 
tionally, is the old and original method of Dubois 0 
Dupuytren, resurrected subsequently in a more form 
ble and dangerous form by Trendelenburg, Passavint.a0 
Neurdorfer. These operators aimed at a direct appro 
mation of the vesical edges by forcibly narrowing ' 
pelvic girdle and approximating the undevelope:! pt’ 
arch by sections made at the sacroiliac joint an! other 
parts in the pelvic skeleton. The peril of such violet" 
methods, coupled with their insufficiency, even Ww!” 
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ats survived them, has led many operators, even 


the 

na i. (oe present, to abandon all efforts at reconstruct- 
inv t vladder, or making it a useful receptacle. Many 
now =. sly themselves with Sonnenberg’s (1882) opera- 


tion, and simply transplant the ureters from their inser- 
tion 1 the bladder to the root of the penis, or even into 
the glans. where the urine can be directed more effect- 
ually into the artificial receptacle intended for the pur- 
ose. 

\hile surgeons were still busy pursuing the ignis 
fatuus of a mode of cure by purely plastic methods, 
otuers sought a solution of the problem in more radical 
jut also more perilous directions. The old and forgotten 
experiinents of Roux, Simon and Lloyd were revived, 
and, with the encouragement offered by the success of 
aseptic methods, the modern radical period was inaugu- 
rated by the clinical and experimental observations of 
Thomas Smith of London (1879), Gluck and Zeller 
(1881), Bardenheur, Novaro (1887), and more espe- 
cally by Tuffier (1888), who obtained a unique suc- 
cess in the human subject by his method of extirpation 
of the bladder and transplantation of the ureters into the 
lower intestinal tract. But the results of these experi- 
ments and isolated operative attempts were almost con- 
sjantly and uniformly unfavorable. Septic peritonitis 
and, more often a secondary pyelonephritis from ascend- 
‘ng ureteral infection beginning ai the open mouths of 
ihe transplanted ureters was almost the unavoidable and 
promptly fatal consequence of this mode of interven- 
tion. 

Septic peritonitis, nephritis and stricture of the ureter 
constituted the formidable trio which had apparently 
combined to defeat the advance of the surgeon in this 
direction, and for a time the goal appeared to be as far 
from reach as ever. Nevertheless, the complexities and 
difliculties of the problem only appeared to arouse greater 
uiterest in the solution of the problem, and new methods 
and suggestions by which to avoid the most dangerous 
of the complications—pyelonephritis—soon multiplied 
10 an almost embarrassing extent. The names of More- 
stin, Chaput, Giordano, Mauclaire. Harvey Reed, W. 
Van Hook, Kuster, Budinger, Boari, Witzel, Vignoni 
Pisani and Krynski are among those made familiar to 
the student of the subject by the more or less practical 
stiggestions and improvements they have contributed to 
the solution of this difficult question. 

Nevertheless, and apart from a few isolated successes 
obtained in transplanting a single ureter (Chaput, 
oari), the operation of ureteral grafting when simul- 
taneously applied to both ureters had not been demon- 
strated to be a practical and successful operation in the 
‘uman subject until Maydl, of Prague, startled us in 
In3-94. with the report of two cases of exstrophy of the 
ladder which he had relieved permanently and happily 
\v his original method of transplanting the ureters, in- 
uding the sphineter apparatus, into the sigmoid flexure 
of the colon. 

_ At first Maydl had few imitators, Bergenhem fol- 
owed in 1895, then Krynski. Resigotti and Trombetta 
1 Is%6.in all five operations and five successes. In 
‘sé Maydl reported three aditional new cases of his 
“wn with one death. In his latest contribution! he tabu- 
alts a total of twenty operations, including his own, 
ind if ve now add Dr. Allen’s case, we will have a total 
“t twenty-two eases with only three fatalities. This 
‘otal of twenty-two eases and three deaths, or a little over 


15 per cent. is a most extraordinary record for a 
"eW operation involving delicate and difficult manipu- 


ations 


‘Wiener Med. Woeh., 1899, Nos, 6-8. 
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tions of this magnitude have been followed by such a 
measure of initial success as in this case, and what is 
more striking and encouraging is that these results have 
been obtained not only by the initiator himself, but by 
a number of operators who have followed each other in 
close succession in different parts of the world. 

The question arises, how many cases operated on by 
this method have not been reported; and, again, how 
many of these ended fatally? The well-known aversion 
of most men to admit or publish their failures justifies 
the belief that the mortality could probably be increased 
if we only knew where to ferret out the facts. But, on 
the other hand, this argument holds equally true for the 
other methods, and the fact remains that since the cure 
of exstrophy has been attempted by extirpation of the 
bladder and the grafting of the ureters into the lower 
intestinal tract, no record has been anywhere published 
which could compare in the number of cases and bril- 
lianecy of results, with that which Mayd] can claim for 
his operation. 

Are we prepared, on the strength of the evidence pre- 
sented, to say with Trombetta that “the therapeutic prob- 
lem involved in the radical cure of exstrophy of the blad- 
der has found its complete solution in Maydl’s opera- 
tion, and that from this on it would be foolish to return 
to the autoplastic methods which, up to the present have 
so unproductively exercised the brain and hand of the 
surgeon.” That this is not the opinion, of all surgeons, 
and that there is still some doubt as to its superiority 
and greater safety over all methods recently suggested, 
is attested by the diverse procedures that have appeared 
and have been applied with variable success since Maydl’s 
results became known to the profession. The contribu- 
tion of Boari, who experimented successfully on animals, 
with his ingenious anastomotic button; the operations 
of Krynski, Vignoni, Pisani, G. Ryerson Fowler and 
Franklin H. Martin, are subsequent to Maydl’s work, 
and suggest to us that these observers regard the advan- 
tage obtained by the transplantation of the elliptical 
piece of the vesical trigone, which contains the valvular 
insertion and sphincter apparatus of the ureters—a capi- 
tal and distinctive point of Maydl’s operation—to be 
illusory, or at least of doubtful advantage. 

More recently still we have read in an article on ex- 
strophy and vesical plastics by Max Rutkowski’, an as- 
sistant in Obalinski’s clinie at Cracow. that it is not in 
accordance with the conservative tendencies of modern 
surgery to sacrifice existing organs or parts of organs, 
provided these are healthy. He is therefore not in favor 
of Maydl’s operation, which extirpates a rudimentary 
bladder, though he is compelled to admit the remarka- 
ble suecess thus far obtained with this procedure. He 
accordingly believes in a return to plastic methods, pro- 
vided these are radically modified in accordance with 
modern and more rational ideas. He contends that the 
cause of failure of the old plastic operations was due to 
the unphysiologie attempt to repair a defect in the uri- 
nary bladder by substituting, for mucous membrane, 
skin, which not only acts as a foreign body, but is de- 
void of muscular fibers, and serves no useful purpose in 
the repair of a contractile organ. He then refers to the 
remarkable experiment of Tizzoni and Poggi who, in 
1889, succeeded in completely reconstructing the urinary 
bladder, which they had previously extirpated, by bor- 
rowing mucous membrane from the intestinal canal. 
Thev formed this organ out of a segment of bowel which 
had been separated by exclusion from the intestinal tract ; 
they then grafted the ureters into a newly-made recept- 
acle and thus succeeded in creating a new bladder. 


2 Centralbl. f. Chir., April 22, 1899. 
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In imitation of this procedure, Rutkowski very ingen- 
jously and with extroardinary skill proceeded to cure an 
exstrophy of the bladder in a boy, 12 years of age, who 
had previously undergone Trendelenburg’s and Rydy- 
gier’s operations unsuccessfully. Rutkowski's procedure 
is as novel and ingenious as it is dangerous. He made 
an abdominal section above the level of the exstrophied 
bladder and drew out a loop of the ileum and resected 
6 cm. of intestine. This section of bowel he kept alive 
and nourished by leaving a mesenteric pedicle attached. 
The continuity of the intestinal tract was then restored 
by circular enterorraphy, the excluded segment was split 
at its convexity and the mucous membrane was stretched 
out and sutured to the refreshed margins of the bladder. 
The mesenteric pedicle was sufficient to nourish the intes- 
tinal graft and then the abdominal walls were approxi- 
mated so as to cover the bladder, and the boy recovered. 
Fight weeks after the operation he was able to retain 
25 em. of urine—over an ounce—for three-quarters of 
an hour, the urine being expelled in a jet at a distance of 
30cm. from the body. This is certainly a remarkable 
exhibition of what modern surgical technic can accom- 
plish when it is reinforced by long and diligent training 
Ina special direction, 

Rutkowski’s operation is certainly unique in the his- 
tory of surgery, but does the survival of the patient and 
the result obtained justify the risks involved in the pro- 
cedure? Does it convince us that the author's argument 
in favor of a revival of the plastic treatment of exstrophy 
has been demonstrated to be correct by the results ob- 
tained in this case? Can such a result remarkable as it 
is, Compare for an instant with the final results of 
Mavdl’s operation? No! The only advantages that we 
can appreciate in Rutkowski’s operation lies in the fact 
that the ureters are not disturbed from their attachment 
to the bladder, and that the dangers of septie pyelone- 
phritis are obviated, but in every other respect it is a 
failure when we consider the functional result as com- 
pared with such cases as those reported by Dr. Allen and 
other surgeons who have followed in Maydl’s footsteps. 
We believe that we are safe in prophesving that Rutkow- 
skis case is destined to remain a unique precedent of its 
kind in operative surgery, and that it is not likely to find 
many imitators. 

The operation that now remains for our consideration, 
and that must command our attention, is Maydl’s opera- 
tion, and our efforts should be directed toward perfect- 
ing its technic in order that its risks and dangers may 
be reduced to the safest minimum. The dangers that 
must be apprehended in this procedure are, brief: 
1. The sloughing of the valvular insertion and sphincter 
apparatus of the ureters, after this has been severed from 
its vesical connections and transplanted to the bowel. — 2. 
The possibility of contaminating the peritoneum in the 
course of the vesicocolostomy, and subsequently, if 
sloughing should occur after the operation has been com- 
pleted. The possible failure of the valvular inser- 
tion of the ureters to serve efficiently after the vesico- 
ureteral graft has been successfully implanted into the 
bowel: in which event there is nothing to prevent the 
dreaded and fatal infection of the ureters and kidneys. 
4. The existence of a congenital anomaly in the sigmoid 
or omega colon, in which the mesentery is so short that 
it will be impossible to drag the colon to the median in- 
cision, thus seriously complicating the technic. as in 
Park’s fatal case. 

The operator who cuts off both ureters from the blad- 
der, and transplants them into the colon must experi- 
ence a certain and unavoidable anxiety—an anxiety that 
only further experience will overcome—that is born of 
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the feeling that he has burned his ship behind hii and 
has staked all his patient's chances, all his hopes, 
hazard of the game. It is the thes and absolute hope. 
lessness of remedying the evil when this does occur {!.; 
must make any conscientious operator vacillate and qj. 
tion his mind and his responsibility many times oi, 
before deciding to embark in so perilous an undertaliny 
But is this an argument against Maydl’s operat: 
particular? Again, No! For the dangers that we hay, 
referred to apply equally as well, and indeed with — 
greater emphasis, to all the methods of ureteral grafting 
alike. The danger of sloughing ef the bladder erat. 
with its attendant dangers, which is uppermost in the 
mind of the operator, has been to a great extent dis 
pelled by the careful anatomical researches of Marga. 
rucci, Who demonstrated at the Twelfth Internationa! 
Congress, held in Rome in 1894, that the ureter is nour. 
ished by an independent vascular supply which, descend- 
ing from the renal side, supphes not only the ureters but 
the mucous membrane about its orifice, where it forms an 
anastomotic connection with the vessels of the yesic:! 
trigone. This is a most reassurmg fact. In additiny 
to this. the danger of ultimate stricture from cicatricial 
contraction of the ureteral orifice ts certainly obviated 
by Maydl’s operation in a manner not equaled by any 
other operation, Krynskis, Martin’s or Fowler's opera- 
tions, Which are the next best, not excepted. But, finally, 
more convincing than anything else, is the real test of 
merit and value, the accumulated evidence of the clinical 
test, which indisputably demonstrates that no other oper- 
ation has thus far succeeded in overcoming the risks of 
renal infection with more certainty and success than 
Mavdl’s procedure. 

We have purposely left out of consideration the ques 
tion of intestinal and rectal intolerance, because it lias 
been abundantly demonstrated that the rectal and colonic 
mucous membrane will readily adapt itself to the con- 
ditions of a urinary receptacle. 

Personally, my attitude toward the cure of exstropi 
of the bladder by the radical method has been most con- 
servative, and, furthermore, my conservatism has not 
been influenced by the recorded experience of others, hut 
chiefly by the results of my own experience. My dis 
gust at the unsatisfactory functional results of the classi: 
autoplastic operations as observed in my own. practic. 
has kept my interest ever alive to the possibilities of 
other methods. I have now two cases of exstrophy \ 
which I would have long ago attempted Maydl’s opera- 
tion had it not been that my lack of suecess with ureter! 
transplantation in dogs made me timid and kept me from 
attempting the operation on the human. subject. In 
1896 [ read Boari's communication in the Policlinico of 
Rome, in which the application of his ingenious buttons 
devised for ureteral anastomosis, wes presented in a *- 
ductive manner. I immediately sent to Italy. to the av: 
thor, for a set of models, and proceeded to experimen! 
with them without delay. T followed the technic as faith 
fully as possible, on two dogs, but both animals perishe 
promptly from acute ascending renal infeetion. 
technic was simple and beautiful, but the results wel 
bad. This convinced me that the direct anastomos> 
of the ureter into the bowel without providing for a va- 
vular arrangement was untrustworthy and should he! 
jected. In 1897, undertook to perform Maydl’s typict! 
operation on two dogs; the bladder was extirpated in a 
and the ureters, with the elliptical flange of the vesica! 
trigone, were sutured to the rectum. Both dog= died. 
one in twenty-four and the other in thirty-six hour: after 
the operation. In both the vesico-ureteral graft< wer’ 
perfect; there was no sloughing, and there was no uril- 
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cal leakage; in both, however, there were evi- 
/ septic peritonitis, caused no doubt by infection 
» bowel during the course of the operation; in 
that survived thirty-six hours there were also 
os of a very intense hyperemia of the kidneys. 


Vi 
ay cally convinced that the operation is much more 
sup nthe human subject and Jess likely to be followed 
«otic infection, as contamination from the bladder 
op bowel can be much more efficiently guarded against— 


wyecaily if the sigmoid mesocolon is long enough to 
wermit the bowel to be dragged out of the median in- 
yould summarize my impressions as follows: 

|. All] autoplastic methods proposed for the cure of 
evstroply of the bladder are unsatisfactory and, at best, 
simply palliative. 

». Of all the radical methods which involve an ex- 
cision of the oladder and a transplantation of the ureters 
to the rectum, Maydl’s operation is by far the most com- 
ete, rational and satisfactory, from the technical point 
plete ! 
of view. 

}. Maydl’s operation offers the best conditions for the 
complete correction of the associate epispadias. 

|. Notwithstanding the comparatively large number 
of successful cases accredited to this method. its relation 
is not vet fully ascertained, though the ratio, as obtained 
from published cases—over 13 per cent.—establishes the 
-uperiority of this method above all others from the prog- 
nostic point of view. 

5. Notwithstanding the apparent theoretic simpligity 
of its technic, Maydl’s operation is a difficult, laborious, 
and in many respects a dangerous, operation and should 
only be undertaken by those who have thoroughly famil- 
rized themselves with its difficulties by special training 
) abdominal surgery, supplemented, if possible, by ex- 
pernmental work. 

'. It should not be applied indiscriminately to all 
cases, but only to those patients whose genera! condition 
= such as to warrant a long tedious operation likely to 
iw attended by serious shock ; and whose eliminating cr- 
sins, especially the kidneys, are normal and capable of 
eTective elimination. 

WISCUSSION ON PAPERS OF DRS. ALLEN, WITEATON AND MATAS. 
J. Rirus Eastman, Indianapolis.—In the Doctor's case 
there has been no resulting proctitis. This has been the chief 
vijection. Dr, Allen deserved the honor of being the first man 
in America to make successful the Maydl operation; it is not 
rational to make the operation; circumstances tend to combine 
‘ich contraindicate this method. Sonnenberg of Berlin dis- 
~ts the ureters out behind the peritoneum and stitches them 
i the tip of the penis. My case was one in which both kid- 
tess were more or less disorganized—one side a pyonephrosis 
auc on the right a chronie nephritis. I did not implant these 
‘eters: my boy was exsanguinated; he had not the strength 
‘stand such a heroie operation, so 1 applied the method of 
“onnenberg. Before I made the operation, however, I re- 
voved the left kidney, which was in a condition of pyone- 

‘sis and was emaciating the boy and would have killed him. 
‘ought the ureter on the right side and stitched it into the 
oe of the penis, grooved it with an incision and stitched the 
vt ureter into this, so the boy can now wear a urinal. I 

‘etace an aluminum tank which fits around his thigh, not 

“'! Three-eighths or a quarter of an inch in thickness, and 
veh is connected with the pubes by a rubber tube with a 

tote collar, and into which the penis—the little club- 

" penis—with its ureter will fit. and which I hope will 

pIvE 2 ~ome relief. When we bear in mind that this boy 

“ts twelve years in a most pitiable condition, the mother 

“ine his diapers three or four times in an hour, he being 
~ Tor ten years, one can appreciate the amount of relief 
“till it cannot be gainsaid that the Maydl operation 
choice. Certainly this operation would indicate it, 
oves all this dribbling of the urine and the horrors 
'o change diapers three or four times an hour. 
J. Means, Columbus.—We are all agreed that the 
‘ration is the one, and all are proud to see the ex- 
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emplification of this operation by an American surgeon. This 
boy was certainly a pitiable object when he was brought to the 
Protestant Hospital. He was 15 years old, and it was a ques- 
tion whether he was a boy or a girl; he was excluded from so- 
ciety. We sent him home, as you see, dressed up like a young 
man, true to his belief that the operation, while only palliative, 
will be a source of relief to him that will justify any experi- 
ence he may have gone through. The operation in his case is 
not yet fully complete. I had intended to make a urethra 
that would have extended out to the glans, but you will re- 
member that this operation was only made on the 13th day of 
April and I have just now gotten the parts entirely healed up. 
There is one trouble in making these operations. You alwaye 
have plenty of water and you have to provide a way for it. 
You will notice that the cleft in the pelvis is at least three 
inches. I leave it to your judgment whether such a cleft should 
be closed with any degree of safety to this boy’s condition, or 
whether it can be remedied by such an operation. 

Dr. D. P. ALLEN, Cleveland.—The thing is the necessity of 
preserving the mucous membrane about the openings of the 
ureters; the safety of the operation depends on it and prevents 
infection of the kidney. That question must depend on statis- 
tics; quite a number of cases have been observed for three, four, 
five and six years, without any infection of the kidney. As to 
work on the ureters, it seems to me that it is most hopeful. [ 
succeeded the other day in making an end-to-end anastomosis 
in the case of a horse-shoe kidney, and I think if we can do 
that we can do a great deal with the ureter. 


PROCESSUS VERMLIFORMIS.* 

ANATOMY AND BIOLOGY. 

BY G. G. EITEL, M.D. 
MINNEAPOLIS. 

The older writers on human anatomy make no especial 
mention of the processus vermiformis, as a separate 
anatomical entity, and this omission on their part prob- 
ably has its explanation in the fact that this small off- 
shoot of the intestinal canal was not looked upon by 
medical men generally as the cause or seat of any disease 
until a period so late as to be within the memory of com- 
paratively young members of our profession to-day. It is 
a study, both interesting and instructive, to note the 
various expressions of opinion that have been advanced 
on the probable utility, ete., of this process by author- 
ities on anatomy, biology and evolution. It is the pur- 
pose of this paper to invite attention to some of these 
writers who have devoted more than a mere casual word 
on the troublesome little body situated in the right iliae 
region. 

Deaver stated, in his work on appendicitis, that the 
vermiform appendix in man is the undeveloped, true 
cecum of some of the lower animals. 

Harrison Allen states that the vermiform appendix is 
of unknown function, that it is found only in man, in the 
man-like apes, and in a marsupial animal, the wombat. 
It retains the embryonic characters of the large intes- 
tine, and is probably a rudiment of the enormous cecum 
of quadrupeds of the rodent type. Although thus struc- 
turally insignificant, its possible lesions may give rise to 
important clinical questions, and it is not infrequently a 
factor in retroperitoneal abscess. As a rule, the appen- 
dix is bent once upon itself. or twisted. It may be eon- 
cealed beneath the cecum, or may hang down in the cav- 
ity of the pelvis, where it has been known to effect ad- 
ventitious adhesions with the pelvie organs, and even to 
perforate the bladder. Rarely it is lodged under the 
ascending colon, or deflected so as to be in contact with 
the abdominal wall. Cruveilhier records an instance in 
which it was contiguous with the liver. Other writers 
have mentioned the possibility of the appendix being 
caught in the mesentery, or forming an ingredient of in- 
guinal hernia. 


THE 


ITS 


*Presented to the Section en Surgery and Anatomy, at the Fiftieth 
Annual Meeting of the American Medical Association, held at Columbus, 
Ohio, June 6-9, 1899, 
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Leidy refers to the cecum as the broadest portion of 
the colon, and says it is a capacious sack, two or three 
inches in length and as wide as the greater length. It is 
pouched, like the rest of the colon, and at its inner back 
part is extended in a cone which is abruptly prolonged 
into a vermiform appendix. This is usually from three 
to six inches long, about the thickness of a goose quill, 
commonly turned upward, and after a variable flexuose 
course terminates in a blind, free, rounded end. At 
birth it is less abrupt at its commencement, and appears 
more evidently a continuation of cecum. It is peculiar 
to man and some of his nearest allies, the higher apes, 
but exists also in the wombat, an animal at the opposite 
limit of the same class. It is regarded as a rudiment of 
the greatly elongated cecum of most herbivorous mam- 
mals. Sometimes it is short, and rarely it is altogether 
absent. The cecum occupies the right iliac fossa, to 
which it is closely or more or less loosely attached. In 
the former case, it is covered in front and on the sides 
by the peritoneum reflected to the fossa, and is attached 
behind by areolar tissue to the investing fascia of the 
iliac muscle ; in the latter case the peritoneum invests the 
cecum to a greater degree, and attaches it behind by a 
doubling called the mesocecum. <A fold of the peri- 
toneum also extends from the vermiform appendix to 
the adjacent extremity of the cecum, serving to retain it 
in a more fixed position. 

Wiedersheim of Freiburg describes the processus 
vermiformus as a feebly developed organ which lies at 
the end of the short cecum, and possesses a considerable 
morphological interest. In man, its average length is 
8.5 cm.. but it may be but 2 cm., or on the other hand 
some 20 to 23 cm. long. Considerable variation also oc- 
eurs in its width and disposition, and in the folds of 
mucous membrane, which bound its ostium. Indeed, 
everything points to the retrogressive character of this 
appendage, and justifies us in concluding that the total 
length of the alimentary tract was formerly greater than 
it now is. The great variations in the form and size of 
the cecum also support this view. According to the best 
authorities, the processus vermiformus at different ages 
measures as follows: 


In embryos and new-born children on the one hand, 
and in adults on the other, the vermiform process varies 
in length in proportion to that of the rest of the intes- 
tinal canal; and since it is a degenerating organ, it is 
not surprising to find that it is most strongly developed 
in fetal times, and does not grow at a rate proportion- 
ate to advancing age. In the embryo, its length in pro- 
portion to that of the large intestine, is approximately 
1:10, and in the adult 1:20. Further light is thrown on 
these facts by Ribbert’s interesting discovery of the fre- 
quent occlusion of the vermiform process. He found it 
either partially or totally closed in 25 per cent. of the 
cases examined, with accompanying very decidedly 
regressive changes—pathologic cases excluded—in the 
related tissues; actual pathologic obliteration neverthe- 
less occasionally occurs at the end of the vermiform pro- 
cess. ‘The occlusions which result, and which are prob- 
ably always due to inflammation, are less frequent than 
the typical obliteration. I cannot in this connection re- 
frain from referring to the coincidence of the existence 


THE PROCESSUS VERMIFORMIS. 


Jour. A. A 


of vestigeal organs and the tendency to disease cavised |) 
them. 

Taking only adults into consideration—i. e., o:itting 
individuals under 20 years of age, in whom Variation, 
are comparatively rare—out of 100 vermiform processes 
32 were found partially or wholly closed. Complete o¢. 
clusion throughout the whole organ was found in a yer 
small number—about 3.5 per cent. Partial occlusion 
much more frequent, all degrees being found, from t) 
first narrowing to the complete closing of the lumen. [y 
rather more than half of the cases the occlusion alfecte 
a quarter of the length; in nearly half of the remainde 
its extent varied between one-quarter and three-quarters, 
and in only a very small number did it affect more thay 
three-quarters, or close the tube. 

This process of occlusion is equally marked in bot) 
sexes, and the statistics concerning its occurrence at dif. 
ferent ages are very striking. They make it clear that 
there is a marked increase in the frequency of its oecur- 
rence in advanced age, as will be seen by the following 
table: 

OCCLUSION OBSERVED. 


dat. to wear. . in only 4 per cent. 
10th to 20th year................. in only 11 per cent. 
ig, in only 17 per cent. 
o0th to 40th year..............6. in only 25 per cent. 
40th to 50th year... in only 27 per cent. 
50th to 60th year................ in only 36 per cent. 
60th to 70th year................ in only 53 per cert. 
7Oth to SOth- year... in only 58 per cent. 


It follows from the foregoing table, that in more than 
50 per cent. of people over 60 years of age, there is de- 
generacy of the vermiform process. In new-born ehl- 
dren, on the other hand, this phenomenon has never been 
observed, and the youngest child in whom it has beer 
found commencing was 5 years <!d. Total occlusion is 
also similarly connected with age, though not in nearly 
so marked a manner as partial closure. It has never 
been observed before the thirtieth year; and while it was 
not found once in individuals between 50 and 60 years. 
it was most frequent in those whose ages range from ‘i 
to 70. Among these, nine out of twenty-one cas 
recorded show complete occlusion; and_ since, beside 
them, there were seven just on the point of closure, we 
may conclude that more than 50 per cent. were thus al- 
fected. A relation has further been proved to exist l- 
tween the length of the appendix, and its degeneration. 
The longest appendices—21 to 15 em. long—kept their 
lumen throughout; in those 14 and 13 em. long, con- 
mencing obliteration of the lumen was observed in fow 
cases, and in those 12 and 11 em. long, it was not found. 
From this point, however, occlusion again increased ’ 
the length decreased. If we leave out of account indi 
viduals under 5 years of age, in whom occlusions hav 
not been observed, we find that it occurs as follows: viz: 

LENGTH OF APPENDIX. 


Although this connection between length and fr- 
quency of occlusion is, as the table shows, somewliit | 
regular, we may at least conclude that, as a rule, th 
shorter appendices show occlusion more frequent] tha! 
the longer. 

Richard Owen shows the striking resemblances | \!*" 
ing among a large variety of animals. Speaking ©! the 
water-vole, he savs that here the ilium terminates «1 tl’ 
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ye saeculate cecum, the slender termination 
—a vermiform appendage ; the colon begins by 
large sacculi, but quickly contracts to the cali- 
‘wo oval patches are here, as usual, situated 
» side of the ilio-cecal valve. In the Leporidae 
lodged in a special pouch; the vascular mucous 
ne of the cecum in these herbivorous rodents is 
ated by being produced into a broad fold, disposed 
to near the slender termination of the cecum, 
's glandular, like the vermiform appendage in 
Speaking of the aye-aye, and describing the intes- 
sna! cinal he further says that the small intestines are 
rather more than three times the length of the body ; the 
wecum is about one-fifth that length; measuring two 
inches and seven lines; for the first inch it is 10 lines in 
Jiameter, but suddenly contracts to a diameter of three 
lines, terminating rather obtusely and resembling an ap- 
pendix vermiformus, but this is not marked off by any 
valvular structure from the wider part of the cecum, and 
it is continued, as in the human fetus, directly from the 
end of the wider part, or cecum proper. This type of 
cecum is repeated in Stenops javanicus, with a larger 
and narrower vermiform termination. Again; in /ylo- 
juts, the vermiform appendage reappears ; it is termin- 
al, and in some species short; but is more differentiated 
as such by its glandular tunic and marked commence- 
ment than in Lemuridae ; the appendix is terminal, but 
is long and convolute in the orangs ; in the chimpanzees 
there is a more marked constriction between the ap- 
pendix and the cecum. The colon is sacculated and 
moderately long in all Catarhines; it is loosely sus- 
vended by a broad mesocolon, and only in tailless apes 
does the cecum begin to adhere, through an incomplete 
peritoneal investment to the right hypogastric region. 
\vain: ina binturong I found a cecal projection, prob- 
aly a vermiform process, of half an inch in length at 
the beginning of a large intestine, two feet in length; 
te small intestines are seven feet long; the length of 
the animal, exclusive of tail, was two feet. 

(ray says that, starting from what was originally the 
vex of the tube, the inner and back portion of cecum, 
usually 1.7 em. below the iliocolic opening, is a famous 
narrow, round part of the intestine called the appendix 
co, or, on account of its worm-like appearance, ap- 
pendix vermiformis. This is first seen low down among 
‘we tnammals, in the marsupial group, in the wombat. 
\o sign of it again appears until the ichneumon and pig 
are reached, but not then is it a proper appendix. It is 
next seen in the lemurs and higher apes, as chimpanzee, 
cring, gibbon and gorilla. Finally, in man, it is pres- 
‘tas a functionless and dangerous structure. It at- 
‘uns its greatest length between the twentieth and 
‘orteth years. Its length, compared to that of the large 
‘wtestines, is 1 to 10 in the new-born, 1 to 20 in the adult. 
[wre is no relation between the size of the cecum and 
‘ie length of appendix. The appendix has no set posi- 
‘on. ‘Treves considers it to pass most frequently up 
‘rom behind the cecum to the left, behind the ilium and 
tesentery toward the spleen. Others regard this posi- 
‘on as nearly abnormal. 

lurner of Russia finds it hanging into the true pelvis 
“ol out of 83 cases, and transversely across the prom- 
“itory in 20 more of these cases. Berry gives the order 
ast 1, pelvic position; 2, retrocecal ; 3, in- 
“Tha -ecal—toward spleen ; 4, variable. 
lhe order of frequency found in this country by 
'). Bryant was most often inward; then behind 
1, downward and inward, into the true pelvis. 
Avo ding to Ribbert and Zuckerkandl, the cavity of 


ros 
on ell 
they ar 
mem! 
augine 
spiralls 

wien 
man. 


THE PROCESSUS VERMIFORMIS. 


265 


the processus vermiformis tends to undergo obliteration, 
not as a pathologic process, but a physiologic one. In 
children the lymph follicles of the appendix are very 
numerous and close, After the twentieth or thirtieth 
year, it is normal for them to atrophy. 

Obliteration of the process occurs to some degree in 99 
cases out of 400, or 25 per cent. ; total obliteration in 3.5 
per cent. (Ribbert). Or obliteration occurred in 23.7 
per cent., total obliteration in 13.8 per cent. and 


partial—distal half most common—in per 
cent. (Zurkerkandl). It never occurs in the new- 


born. After 60 years of age, more than half are obliter- 
ated. It occurs more often in a short process, 5 to 6 
em. long. One can never tell by macroscopic appearance 
as to the presence of obliteration. There are four au- 
thentic cases of absence of the appendix on record. 

Charles Darwin, speaking of the rudiments, says: 
“With respect to the alimentary canal, I have met with 
an account of only a_ single rudiment, namely: The 
vermiform appendage of cecum. The cecum is a branch 
or diverticulum of the intestine, ending in a cul-de-sac, 
and is extremely long in many of the lower vegetable- 
feeding mammals. In the marsupial koala, it is actually 
more than thrice as long as the whole body. It is some- 
times produced into a long gradually tapering point, and 
sometimes constricted in parts. It appears as if, in con- 
sequence of changed diet or habits, the cecum had be- 
come much shortened in various animals, the vermiform 
appendage being left as a rudiment of the shortened 
part. That this appendage is a rudiment we may infer 
from its small size, and from the evidence which Pro- 
fessor Canestrini has collected of its variability in man. 
It is occasionally quite absent, or again is largely de- 
veloped. The passage is sometimes completely closed for 
half or two-thirds of its length, with the terminal part 
consisting of a flattened solid expansion. In the orang 
this appendage is long and convoluted; in man it arises 
from the end of the short cecum, and is commonly from 
four to five inches in length, being only about a third of 
an inch in diameter. Not only is it useless, but it is 
sometimes the cause of death, of which fact I have lately 
heard two instances: this is due to small hard bodies, 
such as seeds, entering the passage and causing inflam- 
mation. 

Of course at the time this was written, it was the common 
opinion that appendicitis was always caused by the presence of 
some foreign body in the lumen of the appendix. 
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[The foregoing is one of a series of six papers on Appendi- 
citis. The discussion will follow the last paper of the series.) 

“In December, 1890, I objected to two imported 
Guernsey cows being placed in a stable where 28 milch 
cows and calves were kept. This because I suspected 
tuberculosis. In December, 1891, I stood by and saw 
22 of the 28 slaughtered, and shown to be tubereular.” 
(Letter from J. E. Storey.) 
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THE UTERUS.* 
SPONTANEOUS RUPTURE OF ITS BODY DURING LABOR. 
BY HENRY D. INGRAHAM, M.D. 
BUFFALO. 

Rupture of the body of the uterus during labor, for 
any cause whatever, is fortunately of rare occurrence, 
at least in this country. 

Garrigues estimates it as occurring in the ratio of 1 
in from 3000 to 5000 cases; Harris as 1 to 4000, and 
Lusk as 1 to 6000 cases. In Continental Europe it is 
reported as occurring more frequently, for Winckell 
found it in the proportion of 1 to 666 cases. This aver- 
age is above that given by many writers, however. 

Charpentier, in his “Cyclopedia of Obstetrics,” esti- 
mates that in more than 3,000,000 cases of labor re- 
ported by thirty different writers, rupture of the body 
of the uterus occurred once in from 2000 to 4000 labors. 
As all cases of rupture may be classified either as trau- 
matic, that is, resulting from manual or instrumental 
injuries, or as spontaneous, that is, occurring without 
any such injury, it would be of interest to know in what 
proportion of each Charpentier’s cases are divided, but 
this point he does not state. No doubt many cases of 
rupture are not reported, and it is very natural that a 
smaller proportion of the traumatic cases should be re- 
ported than of those which occur spontaneously. 

In investigating this subject, by making inquiries of 
several of the more prominent obstetricians of Buffalo, 
I find that in an aggregate of about 48,000 cases of labor, 
12 cases of ruptured uteri have occurred, 5 of these be- 
ing traumatic, and 7 spontaneous; that is, rupture from 
any cause occurred once in 4000 cases, while spontaneous 
rupture occurred once in 6857 cases of labor. 

Most of the cases of traumatic rupture of which I 
have any knowledge occurred in the practice of midwives, 
and were due to their efforts to deliver the patient when 
the child’s position was abnormal. In two cases the 
midwife attempted to deliver in a shoulder presentation 
by pulling on the child’s arm; while in two other cases 
the rupture followed attempts at version without chloro- 
form. In all these cases physicians were finally called, 
but the patients were either dead or moribund. 

But the scope of this paper is to deal especially with 
those ruptures which have occurred without interference 
from anyone, that is, those which have been designated 
as spontaneous. In illustration, I would call your at- 
tention to the cases somewhat in detail. 

Case 1.—This case occurred more than thirty years 
ago, in the practice of Dr. John Hauenstein. Being a 
young man not long in practice, and having more faith 
in the instruction of teachers at that time than he had 
in later years, he drove six miles to attend a confinement 
without taking his forceps. The patient was 40 years 
of age—a primipara. Labor progressed slowly but 
naturally for several hours, when the pains became severe 
and somewhat irregular in character. The head not en- 
gaging, the doctor sent for his forceps, but before he 
could get them the uterus ruptured and the patient died 
in a few minutes from hemorrhage. From that time 
Dr. Hauenstein always took his obstetric forceps with 
him and was as skilled in their use as any obstetrician 
who has lived in Buffalo. This ease, the gnly one of the 
series ever reported, appeared in the Buffalo Medical and 
Surgical Journal. 

Case 2.—This case occurred in the practice of the 

*Presented to the Section on Obstetrics and Diseases of Women, at 


the Fiftieth Annual Meeting of the American Medical Association, held 
at Columbus, Ohio, June 6-9, 1899. 
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late Dr. Storck. The patient was 38 years of cye—, 
multipara, whose three previous labors had been hiorma| 
but protracted. In this case labor progressed -\ow}y, 
with pains moderate for several hours, then graduali 
increased in strength, becoming severe, but makiig lit. 
tle progress, owing to the fact that the head did jot ep. 


gage. Dr. James Smith, who was sent for to assy, 
answered the call at once but just before his ay. 


rival rupture took place and the patient died almos 
immediately. With the exception of one foot the entire 
child was expelled into the abdominal cavity. 

.3.—T'wenty years ago Dr. Earl was engaged to 
attend Mrs. M., Imsh, 40 years of age, with her seventh 
labor. Five of her six previous deliveries had been \y 
forceps, and one was a craniotomy. At about 8 p. 1n. he 
received an urgent call, as the patient was Im very severe 
pain, and had been for some time. On his arrival he 
found a man in attendance and was told that he was « 
friend of the family—a druggist. He said that he ha 
neither given any medicine nor examined the patient; 
and left soon after Dr. Earl's arrival. The doctor fount 
the cervix well dilated, head engaged, and pains strony, 
though irregular. Suddenly all pain stopped. The pa- 
tient did not complain of anything unusual, the pul» 
and appearance were normal. The doctor applied the 
forceps, and easily delivered a healthy living child. The 
placenta was soon expelled—the uterus contracted well, 
By this time Dr. Earl learned that the family friend. 
the druggist, had been there all day, had made several 
examinations, some of the latter ones giving the paticnt 
severe pain, and had given more than an ounce of thud 
extract of ergot. Dr. Earl remained with his patient an 
hour after delivery, and left her cheerful and apparent; 
ina normal condition. Soon after he went home he was 
recalled, as the patient was “very bad.” When he reached 
the house the woman was dead, although no signs of 
either internal nor external hemorrhage could be dis 
covered. This sudden, unexpected and unexplainable 
death caused much comment, doctor and druggist blan- 
ing each other. Two or three days after burial the hod 
was disinterred, and upon post-mortem examination 3 
transverse rupture of the uterus just above the wtero- 
vaginal junction was found, but no internal hemorrhage. 
All other organs were normal. Suit was brought agains 
Dr. Earl, but the profession came to his rescue, and lie 
was fully exonerated. The druggist left the city during 
the trial, and has never returned. 

Cask 4.—This case occurred in the practice of a mit- 
wife. The patient, a Pole, 35 years of age, multipara. 
had been in labor several hours. Prof. P. W. Van Peyna 
was called, but when he reached the house the patient 
was dead from a profuse external and internal hemor- 
rhage. Although the Doctor immediately opened the 
abdomen, at the request of the attending priest, the child 
was dead when delivered. The midwife said she had not 
given ergot, nor attempted version, nor interfered ' 
any way. Dr. VanPeyma knew her well and consiets 
her truthful. 

Case 5.—This case also occurred in Dr. Van Peymas 
practice. He was called by a midwife to see a Voli! 
woman about 32 years of age, a multipara, who had bee 
in labor several hours, the pains being especially sever 
for some time. It was a vertex presentation, and alt’ 
careful examination the Doctor decided to do a versio! 
but found it necessary to get a physician to give the 
anesthetic. During his absence the patient go! 1): 
walked about, suffering from very severe pains. | })0” 


his second examination, Dr. Van Peyma found ths! the 
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-}) he was unable to move before, had receded 

now freely movable. Immediately applying 

~ he delivered the patient of a living child, and 

‘ducing his hand to remove the placenta he 
-yont in the uterus, through which at least one- 
1) ‘he placenta had escaped. This case oceurred in 
the early days of the use of bichlorid of mercury, and 
... daror washed out the uterus with a 1-2000 solution 
anti be found that it was entering the abdominal cavity. 
() th second day the patient complained of consider- 
able abdominal soreness and tenderness, and there was ¢ 
Jivht rise in temperature. However, the Doctor was told 
shat she did not wish further medical attention, so that 
jo personally did not see her again, but one week from 
‘ie day of her delivery he sent the assisting physician to 
inquire how she was. The patient, who was out of doors, 
tol him that she was perfectly well. 

Case 6.—This case was reported by Dr. Schroeter. 
\jout four years ago he was called by a midwife to see 
4 Polish woman, 30 years of age, who had been in labor 
‘oy several hours. The pains not accomplishing much, 
the midwife had given considerable ergot, how much 
die Doctor could not Jearn, but enough to cause irregular 
contractions. The woman had previously given birth to 
three children, each by forceps delivery. Before the 
octor’s arrival the woman had a sharp, severe abdomi- 
yal pain and lost a large amount of blood, Upon ex- 
amination he felt the child’s head high up and freely 
movable. He easily delivered a dead child with forceps, 
wut When examining the placenta he discovered that 
the larger part had escaped through a tear of the uterus 
vito the abdominal cavity and could be felt externally. 
This was extracted after some little difficulty, and the 
semorrhage ceased. The patient died the next day. 

(ys 7.—On the morning of Noy. 6, 1896, the writer 
was sent for by Dr. F. A. Harrington, with the request 
Hat le bring his long forceps, and also the instruments 
iecessary for abdominal section. The patient was an 
ltulian, 25 years of age, rather short and stout, the 
other of two children, both of whom had been delivered 
»\ Dr. Harrington after normal but tedious labors. On 
November 4, the Doctor was called at 8 p. m., but finding 
tie pains shght and cervix very little dilated, he gave 14 
rain of morphin and went home, instructing them to 
cal if necessary. On the 5th, after calling several times, 
wentat Lp. m., and remained. The pains from this 
ie on were severe. It was a right occipito-anterior 
resentation, but even with complete dilation, the head 
“i hot engage. Neither patient nor friends would al- 
ow forceps to be used until 5 p. m., when the doctor 
mised to wait longer. While he was in an adjoining 
‘om sterilizing his instruments the patient got out of 
wi and sat over a pail of hot water to relax the parts. 
‘ist as Dr. Harrington entered the room she gave a 
‘team, put her hand over the right iliae region, be- 
“une pale and vomited. She would have fallen had she 
mr been assisted to the bed. Upon examination the 
felt the head, but higher than previously. At- 
to apply the forceps he could not feel the child’s 
arg litrodueing his hand still further, he could only 

“a foot. Heimmediately sent for Dr. Willoughby, who 
‘steed ith Dr. Harrington that a rupture of the uterus 

“occurred, with eseape of the child into the abdomi- 
“cavity. Phere was no external hemorrhage, nor any 
- of internal bleeding. Under stimulation the 
igs rallied, and it was advised that she be removed 
tal. proposal both the patient and her 
“Ns oojected, an Italian midwife strongly insisting 


patient 


THE UTERUS. 267 


that if she were alone she would be all right; that she 
had had similar cases, all of whom had recovered. ‘The 
patient was given two doses of morphin, 14 grain each, 
during the night, and was fairly comfortable. When I 
saw her at 9 a. m. on the 6th, she had an anxious expres- 
sion of countenance, pulse 150, weak and feeble, res- 
piration 40, and temperature 101; not in much pain, 
with pupils contracted, showing her to be under the in- 
fluence of the morphin. Upon examination, one foot of 
the child could be felt in the uterus, and through the 
abdominal walls the rest of the body could be found in 
the right inguinal region. It was evident that an opera- 
tion was useless, but to prevent having any one called 
who might from her condition blame her medica! atten- 
dant it was suggested that she be freely supported with 
strychnin and whisky, and if she were in condition we 
would operate in the afternoon. The friends were, how- 
ever, given to understand that there was little hope of 
improvement and that they were criminally negligent 
for refusing operation immediately after rupture. A 
little before 3 o’clock that afternoon the patient died. 
Although objecting to a post-mortem, the friends wished 
us to make an incision and remove the child. It was a 
male weighing about ten pounds, and normal in shape. 
In the abdominal cavity just under the child were the 
placenta and membranes, with not mort than two ounces 
of blood. The uterus was firmly contracted and the tear 
quite short; two-thirds of it was on the right of the me- 
dian line, the left end being a little above the uterovesi- 
cal junction and the other end curving slightly upward 
toward the fundus. The intestines and the peritoneum 
were dark in color, the vessels much engorged, showing 
that the inflammatory process had been unusually active 
during the twenty-two hours since the uterus ruptured. 
Although the pubie arch in this patient was slightly flat- 
tened, vet she had previously given birth to two children 
of about the same size and shape as this one, with neither 
instrumental nor manual interference. For the past 
few months she had increased in flesh, so that it is pos- 
sible that there was a fatty degeneration of the uterus. 

An analysis of the above cases shows that both mother 
and child died in all the traumatic eases, while in the 
spontaneous variety this mortality was 86 per cent. of 
the mothers and 71.5 per cent. of the children; also that 
rupture occurs more frequently in our foreign-born 
than in our native population. Only two of the cases 
reported were born in this country, and the birth of one 
of them was soon after her people came here. Doubtless 
this is partially accounted for by the fact that a large 
proportion of the foreign-born population of this country 
employ midwives. Although the American -population 
of Buffalo is larger than the foreign-born, vet the birth- 
rate among the foreigners is much greater than among 
the native. We have quite an Italian population, and a 
very much larger Polish settlement, and nearly all these 
people, as well as the Germans, employ midwives, so that 
more than one-half of the births of the city are attended 
by them. Another very probable cause is the greater 
frequeney of contracted pelves among the foreign-born 
element. 

No doubt some of the eases of sudden death after 
confinement when the cause is unknown are due to rup- 
tured uteri. Case 3 is an example. While others who 
die ina short time from septicemia may have a rupture 
of the uterus as the predisposing cause, the condition, 
however, is less frequent now than formerly, owing to 


the advances made in obstetric technic. Most of the 
cases reported occurred vears ago. It is a fact well 


known to the older members of the profession that the 
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practice of obstetrics has changed greatly in the last 
twenty-five or thirty years. Now a physician does not 
leave his obstetrical bag at home, for fear that he will 
not be able to resist the temptation to use the forceps 
before he ought ; and when labor is not sufficiently rapid 
to suit his convenience he does not give ergot freely 
until the contractions become severe and irregular. It 
was fortunate for the comfort as well as for the safety 
of women that much of the ergot formerly used was 
inert. Perhaps the same may be said of that in use 
to-day. 

Had ergot not been given, and had forceps been ap- 
plied at the proper time doubtless a majority of the 
cases mentioned might have been saved. 


DISCUSSION. 


Dr. Joun M. Durr, Pittsburg.—I think perhaps in the past 
we have had more cases of rupture of the uterus than have been 
reported, and undoubtedly it is so at the present time. Last 
year I was called to see a woman about the ninth day after 
confinement, and, unfortunately, when IT arrived she was dead. 
I succeeded in getting an autopsy. A complete rupture of the 
uterus was found, so that my hand passed through it readily. 

About six months ago I was telegraphed for one morning to 
come to the office of a physician. I went as soon as I could, and 
arrived there about one o'clock in the afternoon. The Doctor 
was upstairs in bed at the time; he came down, and I asked 
him the nature of the case he had, and he said he believed it 
was a case of rupture of the uterus. The woman resided several 
miles from the home of her parents; she was afraid to trust the 
Doctor there, and came to this town to have her baby. The 
Doctor was called at nine o'clock the night before, and found 
a breech presentation. The pains were violent. Several at- 
tempts were made to extract the child, but failed, and a promi- 
nent physician in that section of the country was sent for. Dr. 
No. 1 gave the anesthetic, and Doctor No. 2 made an attempt 
to deliver the body of the child, but after delivering the body 
he found the child was headless. He had attempted to deliver 
the head with forceps, but could not do so. Dr. No. 3 did a 
craniotomy to deliver the head, and it was said that the pla- 
centa came away immediately after the delivery. The woman 
was put to bed, and the Doctor made his visit in the morning 
and on examination found some coils of intestine in the vagina. 
It was then that they telegraphed for me. I examined the 
woman and tound a coil of intestine in the vagina. I could not 
do anything for the case there, and said it would be necessary 
to have the woman taken to a hospital. The family objected, 
and so did the woman. The patient said she felt first-rate, but 
I insisted on her being taken to a hospital. She went to the 
hospital; I opened the abdomen and found several feet of dead 
intestines, which I removed, and put in a Murphy button. Con- 
tinuing my examination, much to my surprise I found the 
uterus had been torn off and eut from the vagina and com- 
pletely absent. There was no hemorrhage: the woman was in 
good condition apparently; I washed out the abdomen, and as 
one of the sponges was not found immediately, I began to feel 
' around to see if I could find it in the abdominal cavity, and I 
reached under the spleen, felt something, pulled it down, and it 
was the plaeenta. It was the uterus that came away im- 
mediately after the head instead of the placenta. I have nar- 
rated this to you, believing that it is worth reporting, and you 
will understand why I do not use names. The woman died 
twenty-four hours afterward. 

Dr. JAMES F. BaALpwinx, Columbus—I have seen four caseg*of 
rupture of the uterus in consultation. Of the four cases three 
were native-born, the other being a foreigner, who had a con- 
tracted pelvis. In one case, separating the point of rupture 
was a small fibroid, this case seemingly being the least hopeful 
of all of the cases on account of sepsis, the woman having been 
in labor for a week. The other three women promptly died be- 
fore the day of operation. One was a case similar to that nar- 
rated by Dr. Duff, except that the uterus was not torn away, 
the woman having died before she was sent to the hospital. 
I saw the report of a case operated on by Dr. Branham, in 
which prompt recovery followed, although the woman was al- 
most moribund at the time of operation. In one of my cases 
I believe if the woman had been brought to the hospital earlier 
there would have been a possible chance for recovery. 

Dr. INGRAHAM, closing the discussion—I believe rupture of 
the uterus occurs very much more frequently than we are led 
to suppose. I am pretty sure it does in Buffalo. More than 
half of the obstetric cases attended by midwives, after severe 
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labors, seem to die in a mysterious manner, and we do ot kyoy 
why. No autopsy is made, and I have no doubt many patien 
die of rupture of the uterus. 


THE SUSPENSIO-UTERI LIGAMEN’*. 
ITS STRUCTURE. 
BY J. WESLEY BOVEE, M.D. 


Fellow of American Gynecological Society ; Member of Southern Surgic,) 
and Gynecological Association; Professor of Clinical Gynecology 
Columbian University ; Gynecological Surgeon to Columbia 
and Providence Hospitals, etc. 
WASHINGTON, 


The subject of uterine displacements has alread 
caused a wonderful amount of discussion, and to thi 
day it is as prolific of animated debate as any subjec 
in gynecology. This paper does not deal with the causes 
and milder forms of treatment of sach malpositions 0 
that organ. Nor do we intend to compare the differen: 
surgical measures for relieving such conditions furthey 
than to say that ventro-suspensio-uteri and ventro-tiy. 
atio-uteri leave an exceedingly small field, indeed, fi 
all other major operations in the treatment of the po: 
terior variety of uterine displacements. After employ. 
ing them in a few hundred cases and resorting to othe: 
operations in a smaller number of cases, the writer \ 
forced to this deduction. 

As ventrofixation and ventrosuspension are to-day 
practiced their difference is only one of degree. Its 
simp!y a matter of combat between the resisting proper. 
ty of the new ligament or attachment and the forces 
combined against it. The habits, customs, mode of |i- 
ing and other conditions in the lives of the patients 
have @ very strong bearing upon the results of these op. 
erations. And the conditions vary from ventrosuspet- 
sion zor mild retroversion to firm ventrofixation for e- 
aggerated uterine prolapse. 

History.—Attachment of the uterus to the anterior 
abdominal wall by means of suture was done thirty year 
ago. Dumoret? says that Koeberle first did hysterectomy 
in 1869 for retrodeviation, and that Kaltenbach fixed 
the uterus to the abdominal wall in 1876 for prolapsis 
uteri. In 1877 Koeberle? removed the uterine appené- 
ages, raised the uterus from Douglas’ pouch, and suc 
cessfully sewed the appendage stumps into the abdom- 
nal incision. In his most excellent paper on this subject, 
Charles Carroll Lee* says: “In February, 1880, Mr. Lav- 
son Tait operated on a case of ovaritis complicated by 
persistent retrofiexion, in which after removing the aj- 
pendages and while closing the wound, he passed a stitc! 
through the funcus uteri and fastened it up to the ad: 
dominal wall.” And further, of Tait’s work, he quotes 
“In another similar case of chronic interstitial ovarits 
complicated by fundal metritis and retroversion he ™ 
peated the same experiment, April 9, 1880. Both pi 
tients recovered and in both the uterus remained in sit. 

To Professor Olshausen is due the credit of first ws 
ing ventral attachment of the uterus for vicious displa 
ments of that organ. 

In his paper*, read in Berlin in September, 1880. * 
recited cases he had operated on and so strongly urs 
the operation that it was soon adopted by other Germal: 
One of his operations was for excessive prolapse and t 
other for retroflexion and adhesions. Both had resist 
all known methods of treatment, and the operation 11 ( 
case of prolapse failed as well. In the discussion 0! '* 
paper it was found that 2 number of surgeons had } 
doing the same work. Bardenheur had done sever” 

1880. Olshausen advised the use of several] suture! 


* Presented to the Section on Obstetrics and Diseases of Womett 
the Fiftieth Annual Meeting of the American Medical Assoc1«'10n.'" 
at Columbus, Ohio.June 6-9, 1899. 
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uterus to the abdominal wall, passing them 


ae rough the cornua of the uterus or through the 
hoa) . caments in such manner as to cause them to en- 
cirele the round ligament—and the Fallopian tube as 
well, .. after the menopause. This multiple suturing 
was employed by all his immediate followers. 'Terrier® 


and any others sutured from the fundus down to the 
sladder in ventrofixation, using coarse buried silver wire 
and «/kworm gut. Some surgeons in this country were 
at tus time fixing the fundus to the abdominal wall 
when removing the appendages. The methods employed 
by these operators were nearly as many in number as 
vere tle surgeons operating, so that for seventeen years 
ventrotixation, primary and secondary, was practiced to 
, greater or less extent, and all these operations had in 
view the firm permanent attachment of the uterus to the 
abdominal wall. 

It remained for Dr. H. A. Kelly, in 1885, to devise an 
qperation for temporary ventrofixation of the uterus 
that permits this organ to acquire its normal mobility, 
and position or plane in the pelvis, thus removing the 
feature that caused trouble in the pregnant state. This 
operation was correctly named by him “Ventrosuspen- 
so uteri.” Even here considerable modification has 
ween made by him regarding the points of the uterus to 
be attached to the abdominal wall. The plan he has fin- 
ally adopted is to pass the sutures through the pos- 
terior wall of the uterus slightly below the — level 
of the junction of the round ligaments and uterus. 
The writer believes this to be the best possible position. 
The result is that the uterus, after some months—the 
time varving according to the degree of primary fixation 
and the future conduct of the patient—drops downward 
to its normal distance from the abdominal wall and re- 
mains attached by a strong ligamentous cord. Kelly 
save: “The distance between the uterus and the an- 
terior abdominal wall is about one or one and a half 
ches. The organ is attached by a strong fibrous cord 
which contains the sutures close to the abdominal wall.” 
Ile objects to passing the sutures to much depth in the 
uterine wall, but this point is not followed by all opera- 
tors, 

The writer has been anxious to have this new cord 
microscopically examined and a suitable case presented 
itself last year. Dr. Kelly had operated for “falling of 
the womb,” as the patient expressed it, in 1894, and I 
iad to do a section for other conditions four vears later. 
The case history is as follows: 

Mrs. A., white, 28 years of age, living apart from her 
susband and in very bad company, consulted me in 
Netober. 1898, offering the statement that she had bad 
walth, said to be due to falling of the womb, and had 
ween operated by Dr. Kelly in 1894, he doing some 
“nd of abdominal operation. One year later she had a 
ald without unusual difficulty and remained well until 
“ss Tian a year ago. She admitted having lived a 
rather fast life during the past year and had suffered 
‘tom pelvie trouble, which had confined her to bed a 
onsiderable part of the past two months. Upon her 
tson were found a hypodermic syringe and several 
morphia tablets, the admission was secured of her being 
“cted to taking grain doses of that drug, self-admin- 
“tered with the syringe. On her abdomen, just above 
e puves, was found a scar of a former median incision 
“out two Inches in length, and an examination revealed 
‘car fluctuating mass filling the pelvis. Operation 
“as one October 24, 1898, assisted by Dr. W. C. Bor- 
mn. and surgeon, U. S. A. Double pus-tubes 

“imoved, and cystic ovaries, severely lacerated in 
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separating their adhesions, were also removed. The 
section was made through the right rectus muscle and 
when the pelvic contents were exposed to view about the 
first structure to attract my attention was a round, red 
cord about one-eighth of an inch in diameter and about 
two inches long, attached to the uterus, approximately 
half an inch below and the same distance to the right 
of the junction of the uterus and left Fallopian tube, and 
to the lower end of the scar of the former abdominal 
section. This structure, undoubtedly the result of a 
former ventral attachment of the uterus to the abdomi- 
nal wall, was continued through the parietal perito- 
neum into the fascia. It was removed for examination 
and at the ends a piece of the uterus and of the abdomi- 
nal wall. The wounds in the uterus and belly wall were 
sutured and ventrofixation done. Dr. Borden took the 
specimen for examination and his report follows. Dr. 
Kelly has since advised me that his operation was ven- 
trosuspension : 

Macroscopic Appearance.—The ligament was 4 cm. long, of 
greatest diameter at the ends, the center being about 3 cm. 
in diameter. 

Microscopie Appearance.—Longitudinal and transverse seec- 
tions showed an exterior peritoneal covering, subperitoneal 
connective and adipose tissue, central bands of connective tis- 
sue and blood-vessels. 

The peritoneal covering resembled in every way the serous 
coat of the peritoneum. The subserous connective and adipose 
tissues were smal] in amount and extended inward between the 
central bundles of connective tissue. Small blood-vessels rami- 
fied in this connective tissue. The major part of the interior of 
the ligament was made up of quite large, longitudinally dis- 
posed bands of white fibrous tissue, with longitudinally placed, 
spindle-shaped muclei. No nonstriated muscle fibers could be 
discovered. 

I was disappointed that a few fibers of involuntary 
muscle were not found in the uterine end of the liga- 
ment—not alone that there was some use for it in this 
ligament, for the permanency of the structure would 
be more likely with a few bundles of muscular tissue, 
but during the latter months of pregnancy its yielding 
would be more satisfactory, as would its involution dur- 
ing the same change in the uterus. As this operation is 
comparatively an experiment we do not yet know its 
results after a long term of years. The ligament is not 
like the others of the uterus. In some cases it has been 
found to have reached the length of several inches with- 
in the first two years after operation. In these in- 
stances, however, the operation was probably abused, as 
the ligamentation of the uterus or the pelvic floor was 
very faulty and such faults were not corrected. In this 
way improper cases were selected for this operation, 
and the selection and not the operation was faulty. Such 
cases, nevertheless, serve to demonstrate the stretching 
property of this ligament—a property not relatively 
compensated for by its elasticity. It is by no means 
certain that it returns to its former dimensions after 
full-term labor. In a few cases we have found it has 
done so and in the one herein reported it had not suffered 
by the labor of pregnancy. In some others we have 
found it*quite slack after labor. However, its use is not 
for all time, and often. no doubt, its existence is neces- 
sary for but a few months, the natural uterine supports 
regaining their function in the meantime. The absence 
of muscular tissue from the suspensio-uteri ligament is. 
probably due to that kind of tissue having greater re- 
sisting power than fibrous tissue. As the operation is. 


properly performed the parietal peritoneum and a cer- 
tain amount of the fascia are sutured to the serous cov- 
ering of the uterus, the sutures passing slightly into the 
muscular tissue of that organ. 

These sutures are constantly pulled downward, and 
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the abdominal attachment gradually yields, thus form- 
ing the structure known as a new ligament. The uterine 
muscular tissue does not yield to the continuous tension, 
and conseque ‘ntly none of it enters into the formation of 
this cord. ‘The inclusion of a very small amount of the 
muscular tissue of the recti abdominales in the fixation 
sutures would convert the structure of this ligament to 
nearly that of the normal ones of the uterus. I am by 
no means sure that this is a reliable procedure, or would 
be at first, but comparative permanency of the ligament 
would be insured in this way, and its utility would be 
prolonged to any desired extent. During the past few 
months the author has adopted this plan in a number 
of cases, one of which was in early pregnancy and in 
danger of abortion from posterior displacement with 
fixation. 
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CHOLECYSTECTOMY.* 
BY CLINTON CUSHING, M.D. 
WASHINGTON, D.C. 

For the purpose of this paper it will be assumed that 
the gall-bladder is not necessary to the health or well- 
being of the individual, for many cases are now upon 
record where the gall-bladder has been removed and the 
patients remain in perfect health. 

That this should be so is quite reasonable when the 
anatomy and physiology of the bile passages are ex- 
amined. The liver secretes in a person of average size 
about forty-two ounces of bile in twenty-four hours, or 
in other words, as much bile as urme. This bile passes 
off into the pylorus through the hepatic and common 
ducts, while a very small quantity, possibly half an 
ounce, backs through the cvstic duct into the gall-blad- 
der. So far as Lam aware, no one has shown that the 
gall-bladder performs any physiologic function. 

Birch and Sprong report, in the Journal of Physi- 
vlogy, that in two patients upon whom the operation of 
cholecystotomy had been performed, a fistula forming as 
a result of the operation in each case, they were able to 
collect what appeared to be the normal secretion of the 
gall-bladder. In amount the secretion was something 
over 20 in twenty-four hours: it is usually quite 
clear and contained no bile at all, owing to the occlu- 
sion of the eystie duct. 

The reaction was distinctly alkaline, and the exhaus- 
tive chemical examination showed that the secretion of 
the gall-bladder contains no bile salts, or biliary pig- 
ments. Physiologically it was shown not to have any 
diastasic or emulsifying action. 

It cannot, therefore, be of any digestive value. On 
the contrary, in certain animals—the horse, the deer, 
and the elephant—the gall-bladder is normally absent. 
It would appear then, that, like the vermiform appen- 
dix, whatever may have been the importance of the gall- 
bladder in the animal economy, evolution has so altered 
its function as to make it no longer necessary. 

My first choleeystotomy was made fifteen years ago, 
and was done in the usual manner ye gall-bladder en- 
larged. inflamed, and bound down by adhesions was, 
after separation of adhesions, drawn up to the abdomi- 
nal incision and stitched there: a small handful of gall- 
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stones were removed through an incision in the | addy 
an inch in length; a drainage-tube was introducod and 
recovery was uneventful. 

At the end of two years a return of the syy tom 
necessitated the reopening of the abdomen, the romoy, 
of more gall-stones and the removal of the gall- bladde 
itself; after which the patient remained well. In a 
my other operations for cholelithiasis, six in number, | 
have removed the gall-bladder by ligating the cyst 
duet, removing the bladder, and treating the stump as 
after removing the appendix vermiformis. All mad 
easy recoveries, except one, who had a slight biliap 
fistula for ten days, and which closed without irou))) 
So far as I have been able to follow the histories of thes 
cases, subsequent to the operations, no untoward sym. 
toms have developed, except one, a woman over 50) year. 
of age, on whom I operated in January, 1898. I recent\, 
received a letter from her, detailing her symptoms, ay! 
it is probable that malignant disease is developing \y 
the region of the liver. Should this prove to be so, it \ 
doubtless a coincidence. 

The indications for a surgical operation upon tly 
gall-bladder or the biliary passages has been very ab) 
set forth by Mayo Robson, in the London Lancet, {i 
May, 1897. He says: 1, “recurring attacks of biliar 
colic, with or without jaundice, and whether the gal- 
bladder is enlarged or not;” 2, “enlargement of tly 
gall-bladder, whether there be pain or not ;” 3, “persisten: 
jaundice which was preceded or accompanied by pan 
in the region of the gall-bladder, with or without par 
oxysms resembling ague ;” 4, “empyema of gall-bladdu, 

peritonitis in gall-bladder region :” 
region of gall-bladder 
of gall-bladder.” 

In any one of the above conditions where there js ser- 
ous danger to life, or marked suffering, the question 0: 
an exploratory incision should be considered, for a pos- 
tive diagnosis is difficuit, or impossible, in a large i 
portion of cases, until the abdomen is opened, for 
gall-bladder, unless decidedly enlarged. cannot be i 
pated in its normal position. 

The diagnosis of a diseased gall-bladder, then, wi 
depend upon the existence of local pain and tendernes. 
reflex pain in right shoulder-blade, coupled with the e- 
istence of gastric troubles and jaundice, where then 
is obstruction of the hepatic, or the common duct of ty 
liver. As all are aware, gall-stones may remain in 1 
gall-bladder for years without producing any 
toms, but I doubt not they cause cholecystitis mu 
oftener than is generally believed. What leads me i 
this conclusion is the fact that in two of my seven cas. 
the bladder walls were greatly thickened; in 
fully one-fourth of an inch, and contracted firm|!y a! 
a row of gall-stones up the center like peas in a ee 
another, in addition to thirty gall-stones, the 
was so distended by the secretions of the viscus tha It 
felt like a piece of wood and was of a dark red color. !) 
still another, in addition to firm adhesions, clearly 1) 
result of peritonitis, there was a considerable depo-it 
cheesy material on the adjacent peritoneal surface 

In two of the cases the abdominal incision was pat" 
exploratory. Both patients had been under care! 
and intelligent management for several months, !' 
irregular fever and chills, gastric pain, 
marked emaciation; the symptoms finally lead 
the conclusion that there was somewhere in tli 
a collection of pus, probably about the pelvis. fy bot 
eases the abdomen was opened below the umbilicus. 2? 
with the hand and arm in the abdominal cavity, ev" 
ergan was thoroughly and carefully examined. Nol 


‘abscess 


6, “rupture, fistula or wound: 
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smal was found except the cholelithiasis and 
peritonitis. The opening below the umbilicus 
~ {| and an opening made parallel with the lower 


save ye ribs, and the gall-bladder with its contents 
iol The fever and other symptoms at once dis- 
DD _and the patient afterward remained well. 

the gall-bladder is so seriously diseased as 
yarrant a surgical operation for its relief, it is 
vtter practice to remove it in toto, than to leave it as 


i. for the further accumulation of gall-stones, or 
» point for the setting up of new inflammations. 
Like the vermiform appendix, the gall-bladder is a cul- 
jesac. and having been once diseased, if the patient 
uves. is Likely to become diseased again, unless removed ; 
aideed, the same argument applied to the Fallopian 
ibe, for when the fimbriated extremity of the tube be- 
comes closed by inflammation, it constitutes a cul-de-sac 
opening into the uterus and is prone to the formation 
of pus, or mucopurulent material. 

When we open the abdomen for the relief of salpin- 
itis. a pyosalpynx, or an appendicitis, do we leave the 
diseased organs in situ? Certainly not. There is one 
condition in which the gall-bladder should not be re- 
If for any reason the common duct or the 
nepatic duet below the junction of the eystie duct be- 
comes strictured, or obstructed by morbid growths, or 
otlerwise, so as to prevent the passage of the bile into 
the intestines, then it might be possible to attach the 
vall-hladder to the pylorus and thus utilize the cystic 
duct and the gall-bladder to carry the bile into the in- 


testine. 
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Misleading Statements and Illustrations in School Physi- 
ologies, Physics, and in Text-Books on 
Diseases of the Eye. 
Kansas Crry, July 21, 1899. 
lo the Pditor.—If parallel rays of light foeus on the retina 
dul the image is inverted, why is the image not reinverted in 
wyopla Where the rays cross before they reach the retina; does 
« inage of objects focus at a point as it seems to do in Figure 
)v and if the crystalline lens brings rays of light to a focus on 
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‘retin, where would they focus if the lens were removed, 
‘ni woud the image be inverted? These are the questions stu- 
‘ents as) after seeing the statements and illustrations in the 
‘arious text-books. 

Most toxt-books contain an illustration correctly showing 
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the manner in which rays of light reach the retina, and many 
that are incorrect. 

As far as I know Figures 1, 2, 3 and 4 are the ones used the 
world over to illustrate errors of refraction, and they are all 
incorrectly drawn, and consequently misleading to teachers and 
students. I am of the opinion that the above illustrations 
ought not to appear in any text-book. If errors of refraction 
were represented as in Figures 5, 6, 7 and 8, writers would not 
be tempted to make use of the expression that parallel rays of 
light focus on the retina. 


It can be readily seen by such illustrations that parallel rays 
do not focus on the retina, that the image is always inverted, 
no matter what the refractive error may be, and that the 
images of objects are not focused at a point, as represented im 
Figure 1. It would be well to represent astigmatism, as in 
Figure 8, where rays of light which strike the cornea in the per- 
pendicular meridian are focused the farthest back, and those 
striking the horizontal meridian would be focused nearest to 
the cornea while those striking the oblique meridian, lines 
marked 45, would focus between the two points. Students would 
not then get the impression that in astigmatism rays of light. 
focus at two points, but between two points. 
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Rays of light should be represented as coming to a foeus 
from the cornea instead of the lens. It is more correct to 
represent it so, for it requires a lens of 40 diopters to bring 
rays of light to a focus at one inch, and the lens has only the 
converging power of 10 diopters. Readers would not then be 
led to think that rays were scarcely refracted at all, when the 
lens was removed. Would it not be well to represent a highly 
myopie eye and one where the lens had been removed, as in 
Figures 9 and 10, to show that in such eyes rays of light focus 
near the retina where the lens is removed? 

Figure 11 represents rays of light coming to a focus at a 
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little more than an eighth of an inch back of the retina in a 
normal eye where the lens has been removed—which is the con- 
dition after a cataract has been extracted. 


The text-books on physiology and elementary physics, used in 
the public schools, also teach that parallel rays of light focus 
on the retina in the normal eye, in front of the retina in my- 
opia and behind it in hyperopia. Students believe the state- 
ments in their text-books to be true and the illustrations cor- 
rectiy drawn. They can come to no conclusion other than that 
the images of objects are made to focus at a point, and, accord- 
ing to the illustrations, the image is sometimes inverted on the 
retina and sometimes not. If writers of text-books were more 
accurate in their illustrations, which necessitates incorrect 
statements to describe them, we would not teach so much that is 


not true. F. G. Murpuy. M.D. 
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i17.— Not the Disease Only, but Also the Man, The Shattuck Lecture. 


Jas. T. Putnam. 
18.-*The “Right-angle’’ Continuous Intestinal Suture. 


119. een of Stained Specimens of Blood in Its Application to 
Clinical Work. Henry F. Hewes. 
AMERICAN. 

|.—See abstract in JouRNAL, March 25, p. 660. 

2» This paper was printed in full in the JouRNAL of May 6. 

3.—See abstract in JOURNAL, May 20, p. 1114. 

4.—Ibid, May 27, p. 1178. 

5.—Ibid. 

,—Ibid, p. 1178; June 24, p. 1439. 

7.—Ibid, May 27, p. 1178. 

s. Lupus Erythematosus.— After some remarks on the 
pathology of this disorder, Pardee describes a case in detail 
and the experiment of inoculating, with a piece of diseased 
skin, a guinea-pig which was allowed to live thirty-five days 
and then killed. It showed no traces of tuberculosis in any of 
its organs. 

\). Lumbar Puncture in Cerebrospinal Meningitis.— 
Cuthbertson reports three eases of cerebrospinal meningitis oc- 
curing in the First Illinois Cavalry, during the late war. 
In two cases lumbar puncture was performed and the patients 
survived. There were 6 cases; 3 were punctured and recov- 
ered: three were not and succumbed. He thinks the facts, so far 
as they go, speak strongly for the therapeutic value of this 
procedure. 

\|. Nasal Inhalations of Oxygen Gas.—Beck describes a 
method of giving oxygen by nasal inhalations, which he claims 
has great advantages over the ordinary method of inhaling it 
)\ the mouth. A patient who underwent this treatment also 
ienarked that inhalation in the recumbent position was much 
easier, and its invigorating effect much more quickly obtained. 

14. Streptococci in Scarlatina.-—Page has made cultures 
irom the throats of twenty-four scarlet fever patients, and 
‘vind a streptococcus in the primary cultures in all cases but 
one, but tailed to isolate it in five cases. The principal point 
iv lis paper is the variation they show in acid products from 
~iar, which he thinks may be of importance in separating the 
varieties of this organism which have such different actions 
on the system and the existence of which prejudices the valne 
antistreptococcus serum, 

|). Effects of External Temperature on Circulation.— 
tie authors eonelude their preliminary notes as follows: The 
results of our experiments would seem to show that at times 
‘iere is a rise of capillary pressure going along with arterial 
“olstriction—effeets of marked cold—and that at other times 
‘pillary pressure remains constant or shows only a slight rise 
‘ten there is pronounced arterial dilation. In other words, 
‘pillay pressure is dependent on some other factor or fac- 
‘rs than the amount of arterial tone. T should like to sug- 
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“est that all our results are explained by supposing that the 
Mscidar coat of the small veins may be the other factor in 
if this constricts and dilates with the constriction 
‘lion of the arterioles we could have fairly constant 
pressure with great variations in the amount of blood 
“ ‘\rough an organ; the inconsiderable changes in capil- 
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lary pressure, which at times accompany the marked arterial 
dilation produced by exposure to heat, would be because of 
concomitant venous dilation, which permits an easier egress 
of blood from the capillary region; the rise of capillary pres. 
sure, which at times accompanies the arterial constriction pro- 
duced by exposure to marked cold, would be due to the excessive 
concomitant constriction of the venules, which hinders egress of 
blood from the capillary region. May it not be that while the 
muscular coat of the small arteries regulates the amount of 
blood flowing to an organ, the capillary pressure is regulated 
by the simultaneous action of the muscles of both arterioles 
and veins’ 

18. Diplococcus of Scarlet Fever.—In this preliminary re- 
port Page states that he has made cuJtures from eight more 
cases of scarlet fever and in five of these found a large diplo- 
coccus resembling that described by Class. He is contident 
that he saw a similar large one in a number of primary 
cultures of the twenty-four cases above reported. He has at- 
tempted to cultivate this organism in agar-agar mixed with 
garden earth, as suggested by Class, but his results are not yet 
conclusive. He remarks that if the organism described by Class 
proves to be the cause of scarlet fever, numberless problems 
suggest themselves to be worked out. An important one will 
be the effect of increasing percentages of carbolic acid in the 
culture-media on the virulence of the organism, to see if there 
is any rational basis for treatment of the disease by large doses 
of earbolic acid—5 to 30 grains per day in five doses, freely 
diluted—as recommended by Dr. A. Wigglesworth of Liver- 
pool. 

19. Edema of Nasal Mucosa.—Noticing first the slight ret- 
erence to the subject in rhinologic literature, Gradle reports 
three cases of edema of the nasal mucosa involving the entire 
nasal lining and absolutely occluding the passage. The cases 
he reports are the only ones he has met with in many thousand 
patients, and in all three it developed after an acute inflamma- 
tory attack; whether a simple coryza or influenza could not be 
determined. No local lesions existed, to which to attribute it. 
In none of the three was there any suppuration. The treat- 
ment was with cocain tampons, applications of silver nitrate. 
carbol-glycerin, sprays of Seiler’s solution, of menthol vaselin. 
In one case a vascular hypertrophy was removed with a snare. 
All three cases were cured, though some had been of rather long 
duration. 

20. Dyspnea.—Johnson reports a case of obstinate dyspnea 
from laryngitis and trachitis, of unusual severity, relieved by 
intubation and steam inhalations with lime water. Another 
case is reported that occurred in the practice of another phy- 
sician. Both were young women about 26 years old, and each 
was six months pregnant. 

21. Hemorrhage Following Adenoid Removals.—Martin 
reports three cases for the benefit of statisticians, as he states, 
of severe hemorrhage from removal of adenoid growths. He 
had been operating on these growths for seven vears before he 
had any such unpleasant experiences, and had begun to think 
that his methods were more careful and better than those of 
physicians who had had them. 

24. Moderate Altitude in Phthisis.—In this paper Ander- 
son discusses the advantages of different degrees of altitude for 
consumptives, the high altitudes having, as has been recognized, 
superior advantage to the average individual. In many cases, 
however, the expected relief from the change does not occur, 
and he has found with a certain proportion of this class that 
benefit has followed change to a lower altitude; for a num- 
ber of years he has urged such cases to temporarily go to an 
altitude of from 3000 to 4000 feet above sea-level and remain 
until improved. His attention was called some eight years 
since to the Mesilla Valley in New Mexico, and he has been 
much aided by his acquaintance with this locality. There are 
combined the important essentials of a maximum of sunshine 
and dry air together with only a moderate elevation. He finds 
that many patients, after spending two or three winters in 
this valley, find themselves able to endure the higher altitude 
and to continue their improvement there. It is impossible, he 
admits, to absolutely foretell the results in all cases and he 
notes a striking case where, against all his prophesying, the 
patient apparently recovered and died years later of a different 
disease. 
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25. Hydrotherapy in Insomnia.—Hance reports five cases 
of insomnia treated by hydrotherapy, in the form of hot-air 
baths, circular needle spray,,douches and static electricity, with 
successful results. He thinks that the statie electricity has 
an important part in the treatment, and that hydrotherapy and 
it together are more powerful and beneficial than either one 
separately, 

26. See abstract in JouRNAL, April 29, p. 941. 

27. Organotherapy in Gynecology.—After noticing some 
of the reporte. tacts in the literature of gynecology of thyroid 
treatment, Dorland reports six cases in which this medication 
was used. He concludes that the thyroid, in addition to its gen- 
eral effect on metabolism, exerts an inhibitory action on the 
pelvic genital organs, and the uterus in particular, especially 
marked in the epithelial elements of its lining. As a result 
of this there is a retardation of hemorrhage from the uterine 
mucosa, Which is directly antagonistic to the effect of ovarian 
secretions. Thyroid therapy is especially indicated in hem- 
orrhagic affections of the uterus and all forms of pelvic con- 
gestion, notably in uterine fibromata, hemorrhagic endometri- 
tis, menopausal hemorrhages and chronic tubal diseases. The 
best results are to be expected in fibromata and recently devel- 
oped pathologic conditions. The more chronic cases are more 
resistant. It also produces an increase in tissue changes of the 
mammary glands, and is therefore indicated in cases of insuffi- 
cient lactation. Owing to the tendency to thyroid intoxication, 
it is well to discontinue the use of the drug for a week or ten 
days, at intervals during the course of treatment. Thyroid 
treatment is contraindicated in tuberculosis, which it seems to 
stimulate, and in serious heart disease, and it should be discon- 
tinued on the appearance of tachycardia. He also reviews the 
facts as to the use of mammary and parotid glands. Shober 
has reported a decrease in the size of tumors treated with 
mammary gland, which he thinks acts on the uterine muscles 
and connective tissues somewhat similarly to ergot. It has 
never given rise, in his experience, to any unpleasant symp- 
toms. He has also had gratifying results in the use of parotid 
gland in ovarian disorders, inflammation, congestion, neural- 
gia, ete. 

28. Treatment of Pneumonia.—In treating pneumonia 
Hare divides the disease into three stages and asks: ‘What 
means shall we*employ in the onset? As regards the use of 
sedatives, they are applicable to but few. but with robust indi- 
viduals he would use hot foot-baths and compresses and give 
veratrum viride tincture in 3-minim doses every fifteen min- 
utes for three doses, and some Dover's powder to allay cough 
and pain. All depressing measures, however, should be discon- 
tinued after the first twelve hours. As regards venesection, it 
may be useful in some cases. It is a rather severe treatment 
and its effects are too permanent to make it commonly advisable. 
When consolidation has taken place, four conditions are to be 
looked after: 1. Fever, which he would combat by cold spong- 
ing, ice-hags over heart and head. Antipyretic drugs, he thinks, 
are seldom needful; cold is sufficient. 2. The second indica- 
tion is to aid the circulation if it needs it. Digitalis has been 
our standby, but should be given rightly. Its action is so slow 
that in pressing cases 10 to 20 minims of the tincture or 1 to 2 
minims of a physiologically tested and standardized normal 
liquid digitalis should be given hypodermically, and then need 
not be repeated for many hours. If the pulse be gaseous and 
relaxed, 5 to 10 minim doses of belladonna may be useful, given 
every four or five hours. Strychnia is, he thinks, often em- 
ployed improperly, and if kept up causes more harm than good, 
though for combating sudden collapse it is invaluable, espe- 
cially if combined with atropin. For prolonged collapse or 
tendency thereto, coca wine may be used. A good old brandy 
often agrees with patients of advanced age with feeble circula- 
tion. Nitroglycerin is invaluable if arterial tension is high; if 
low, it is useless, and in venous engorgement it is only a very 
indirect means of producing relief when a much better and 
more direct one is venesection. The value of oxygen gas is 
problematic. He uses it when respiration is difficult, and it 
generally seems to make the patient more comfortable; it may 
be partly by the mental effect. The stage of resolution is not 
discussed, as much had already been said on the subject. In 
conclusion, he remarks on the necessity of treating the cases 
individually; no one plan can be invariably followed. 


Jour. 4. 


30.—This paper was printed in THe JouRNAL of Junc 3. 

31.—See abstract in Journa, July 15, p. 164. 

33. Malaria in an Infant.—Clark reports a case of ») \Jayj,) 
fever in an infant ten and a half months old. The case j, 
illustrated with a diagram. Quinin was given by suppo-itorje. 
after finding the parasite, 5 grains twice a day, but. \ ithoy 
effect. He then had to give the plain sulphate of quinin, ) 
grain in fluid extract of licorice every two hours, bevinniny 
with 12 grains a day, and gradually reducing it until the toy, 
perature became normal. He asks how the child became jy 
fected, and suggests that it might have been from absorption 
from sewer gas by the milk. 

42. Internal Remedies in Surgery.—Manley call attey. 
tion to the importance of recognizing the value of interna! 
remedies as making it possible in some cases to avoid surgical 
operations. As a striking example of this he notices juyeni|p 
tuberculosis, affecting the joints, and shows that of Jate 
years not one operation is performed where formerly ten wer 
for this condition. The use of the bitter tonics, cod-liver oj) 
preparations or combinations of mercury, iodin, phosphorus 
creosote, salol, ete., have made this possible. While malignant 
disease still defies us, and surgery is in most cases a palliative 
yet much can be done with local remedies. Many cancers hay¢ 
been thoroughly removed by escharotics. Venereal disease jy 
nearly all its form vields often to internal remedies, and jy 
many cases when the diagnosis is uncertain those latter both 
clear it and bring about a cure. Surgery cannot progress muc)) 
farther, but there remains a wide chasm to be filled up in the 
domain of internal medicine. 

43. Thyroid Glands in Obesity.—In this article Wood 
points out the usefulness of thyroid in reducing corpulence, 
and notes the objections, such as an occasional cardiae disorder. 
In most cases, however, there are no unpleasant effects from its 
use. The greatest disadvantage is the lack of permanence of 
its effects, and if we have succeeded in reducing the superiluous 
weight of an individual, the treatment must be continued by 
abstemious habits and regimen, a point on which the originate: 
of the thyroid method, Yorke-Davies, laid great stress. 

44. Potassium Iodid in Cerebrospinal Meningitis.—l' 
apparent increase of cerebrospinal meningitis is noted by) 
Moody, and he gives an account of several cases of the fulmi 
nant type and also of a local epidemic in which the iodin treat 
ment recommended by Tanner was strikingly successful. His 
conclusions were as follows: In the fulminant or apoplectic 
form of cerebrospinal meningitis no known treatment offers an) 
hope of cure. In the ordinary form, commonly known as 
“spotted fever,” potassium iodid is the only drug whicli ha- 
shown any power to modify thedisease. That drug should not be 
depended on alone, but any means known to therapeutics should 
be employed whenever it renders the patient more comfortable 
or aids him to resist the exhausting conditions of the disease. 
The contagion can, at least in some instances, be readily con 
municated togthose exposed, provided the environment is tle 
original focus of infection; the identity of environment is lo! 
apt to be found except at the point where the epidemic tir! 
appears. ‘The disease is seldom communicated in any othe! 
locality than that first infected, but identity of sanitary con 
ditions might be a source of danger of its further propagation. 
Finally, the writer does not consider the known intluence ol 
the iodid on absorption a sufficient explanation of its u-el 
ness in the disease, but thinks it more likely that it either he 
some quality that acts as an antidote to the toxins secreted |) 
the pathogenic organisms. or is unfavorable to their develop 
ment. 

45. The United States Pharmacopeia.—Forrest points 0 
certain defects in the present edition of the “Pharmacopcia 1! 
make-up, text, index, ete., and notices the propositions ti! 
have been offered by the committee on its revision. 

46. Value of Complete Diagnosis.—Maass emphasi/e> 
importance of a complete as compared to a simple correct diz 
nosis of the chief disorder, that is, taking in every possi!)e con 
dition of the patient that may complicate or affect the (isea 
His article is made up largely of cases in his experience. i!!\!s 
trating the advantage of thorough investigation. 


47, 48 and 49. Puerperal Sepsis.—In this sympos:im °° 
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sepsis, the symptomatology is discussed by Whinery, 
ints out the possibility of either septic infection or 
intoxication, the latter being less grave than the for- 
| constituting about 75 per cent. of all cases. He sug- 
-yalwve of blood examinations in dubious cases on ac- 
not only the demonstration of microbes, but also the 
data offered by the blood elements.  In- well-marked 
jere is a diminution of red cells. In cases of moderate 

there is marked leucocytosis, which is not nearly so 
marke. or is absent in mild and in very severe and rapid cases. 

Loncvear discusses the medical treatment, especially the use 
of scruntherapy with streptococcic and other infections. His 
summary is as follows: 

Local Treatment.—Early recognition and destruction of 
pseudomembrane by topical appli vations is of great importance. 
Jodin. carbolie acid and chloral mixture is a safe and efficient 
application for this purpose. The intrauterine douche, fre- 
quently applied, is of most value in the forms of infection un- 
attended by the formation of a pseudomembrane, but is useful 
also in connection with local applications. The vaginal use of 
peroxid of hydrogen is useful in all forms of infection. Fre- 
quent packing of the vagina, previously dried, with iodoform 
wauze is especially useful in cases attended with pseudomem- 
brane. Inspect infected cases daily with the speculum. Some 
uncomfortable surprises may thus be avoided, and the local 
treatment will be made understandingly. 

Gencral. Medication.—Quinin in large doses twice daily; 
whisky and strychnin to support the heart, if indicated; nuclein 
and protonuclein in all cases; mercurial and saline cathartics 
at first in all cases, then as indicated: serumtherapy to be 
applied im all cases when the Klebs-Loetiler bacillus or the 
streptococcus can be demonstrated by bacteriologic examination 
to be present, and also in all other cases when such examina- 
tion has not been made, but in which these specific varieties of 
infection are probably present. Streptococcus antitoxin serum 
is to be used persistently to prevent pus formation and symp- 
toms of systemic infection, even if local symptoms and high 
temperature persist. 

The surgical treatment is discussed by Alvord and, accord- 
ing to him, consists in thorough curetting of the cavity of the 
uterus followed by antiseptic irrigation and drainage. The 
use of Marmorek’s serum is suggested for certain cases where 
complications have arisen, and, in case all these measures fail, 
the sole chance of life will be to perform hysterectomy. 

i0.—See abstract in JOURNAL, April 22, p. 876. 

o1.—Ibid, February 25, p. 439. 

‘4. Blood Examinations.—Bryant calls attention to the 
importance of blood examinations in various diseases, with 
leneoeytosis or not, as an aid to diagnosis, and reports a case 
of pernicious anemia in which the diagnosis of typhoid was 
vrrected in this way. The patient’s red blood-corpuscles had 
wen reduced to $00,000, and the white to 4000. He rapidly re- 
covered under the use of arsenic and bone marrow. 

os. Suggestive Therapeutics.—hckard reports four cases 
-ullering from various pains and aches, treated by placebos, 
vil believes that if these were used more we would discover 
wore liysteria and use Jess morphin than we do. 

‘0. Skin Grafting.—'The method here advocated by Wiggins 
the one suggested by Hodgen in 1871, of using a graft of the 
Muberant epidermie cells from the sole of the foot. The 
vetiod as he reported it consisted of sprinkling the unprepared 
‘pidermic cells over the granulating surface. These suggestions 

‘ie so completely ignored that Wiggins only learned of its ex- 
‘enee atter nearly completing this article. The method he 
“vises is to have the foot prepared by a thorough scrubbing, 
emove the outer layer of epidermis, which must necessa- 

' Tull of organisms. This is followed by bathing in strong 
lid solution, and the foot is then covered with moist 
‘id dressing overlaid with rubber tissue, which serves, 
“S tecson of heat and moisture, to loosen the deeper and more 
tecd laver of cells. After twelve hours this dressing is 
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jiove and the surface thoroughly scraped with a dull knife. 
The ol mass thus obtained is placed in a mortar, which in 
‘wt placed in a water-bath with a temperature of 110 to 115 
‘a stirred until thoroughly desiccated. The object of this 
mi 'o permit of trituration and to further separate parti- 
‘es od, 2, to divest them of all moisture so as to influence 
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the adhesion of the cells to the moist surface of the ulcer, 
thus facilitating union by exosmosis. Where in the ordinary 
method we have a single graft, by this we may have 1000, and 
the chances of their living is increased. The dangers of this 
graft thus applied are: 1, excessive secretions of the surface 
detaching the particles; 2, insinuation of exudates between 
graft and granulation. To avoid these he either covers the 
granulated surface wth perforated rubber tissue, or puts strips 
of this over the surface, dusted with the grafts, filling the cen- 
ter of the ulceration with strips of gauze and applying the or- 
dinary dressings. Each of these methods has its advantage, the 
latter by fencing oif the field from the secretions of other 
parts which are absorbed by the dressing, and the former by 
wording little islands of greater vascularity in the perforated 
spaces, thus affording the better chance of life for the new tis- 
sue. When the granulated surface is small, not covering more 
than 114 or 2 inches, neither of the above methods is necessary. 
His results by this method have been most satisfactory. 

63. Failure to Find Appendix.—Why surgeons fail to find 
the appendix is attributed by Scott to the previous occurrence 
of appendicitis obliterans totalis, rather than to any possible 
congenital absence of the part. He analyzes five cases, observed 
in the dead body, of reported congenital absence, and finds that 
in none of them was there such thorough examination made 
as would absolutely contirm the opinion that the appendix 
never existed. 

64. Gout and Uric Acid Diathesis.—The theories of uric 
acid diathesis are here discussed, and the usual conclusion ar- 
rived at: that according to the best modern data we can now 
hold that uric acid is a physiologic product, and as such is in- 
different; that when the system can no longer produce it the 
alloxur bases are formed, and that these bases are poisonous. 
The diagnosis of what we call uric acid diathesis is no longer 
guess work, as the examination of the urine and blood will show 
the characteristic changes. In the former the alloxur bodies 
are always increased, as they are in leucocytosis and leucemia. 
To differentiate from leucemia, a glance at a blood specimen 
is sufficient and blood examination is necessary to differentiate 
leucocytosis which may coexist with uric acid diathesis. In 
gout, the destructive metabolism of the nuclei of the cellular 
elements is morbidly increased, and the disintegrated nuclein is 
formed into uric acid as long as the organs for its formation 
are normal and the processes of oxygenation sutlicient. We do 
not know, however, what produces this morbid destruction of 
the nuclein. 

68. Hemorrhoids.—Martin describes an operation for pain- 
less removal of hemorrhoids by means of a new form of clamp 
which he illustrates. The clamp is in the form of a hollow cone 
introduced into the rectum. The pile is received and clamped 
in an opening near its base. It blocks the field against any 
invasion of the feces or other matter. Local anesthesia with 
cocain renders the operation painless. 

79. Cardiac Injury.—Kemarking that his practice has in- 
cluded some cases of non-fatal cardiac wounds, and that some 
one has said that about 12 per cent. of these injuries recover, 
Wyman assumes that in this estimate pericardial as well as 
cardiac lesions are included, and he goes over the symptoms 
of cardiac wounds and concludes that most of them, in which 
the patient lives long enough to ask the services of a physician, 
are limited to the pericardium. The disordered action of the 
heart in these cases may be due to the presence of blood or 
air in its sac, encroaching on it and impeding its movements. 
He would advise the operator who opens the pericardium or en- 
larges a wound to use the utmost caution as regards infection, 
and objects to any extensive probing or exploration with the 
lingers. If blood clots are present, their release would give im- 
mediate relief. In case the blood continues to tlow and is not 
from an intercostal or mammary artery, the heart should be 
explored and the source found and ligated. No one should take 
the chances of an intercostal or mammary artery pouring its 
contents into the pericardium. Sutures should be cut short 
that they may become absorbed or encysted. To close the peri- 
‘rardium and chest wall, interrupted sutures are the best, and 
should include both. Gauze or cotton dressing, or, better, ad- 
hesive plasters should be applied to the external wound. The 


bowels should be freely opened with calomel or salines, to guard 
against pericarditis and endocarditis. 


In enlarging a wound 
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which one has cause to think involves the pericardium, care 
should be taken not to open the pleura if it has not been al- 
ready opened. When the wound of entrance is in the chest or 
abdomen at a point remote from the pericardium, it had better 
be opened by an incision in the fourth intercostal space com- 
mencing near the sternum and extending upward for three 
inches. The fourth costal cartilage may be divided close to the 
sternum and pulled upward to give more room. If the third 
costal cartilage must be divided, an incision should be made 
parallel with the sternum, one inch from it and at nearly right 
angles to the first incision. The included soft parts may be 
divided with scissors. Retractors may be used to hold the 
wound open so that access may be had to the heart. The index- 
finger should be passed between the apex to raise it up and 
steady it while the bleeding point is embraced by a curved 
needle carrying a ligature. This curved needle, smooth and 
round, held in a needle holder, is not liable to unnecessarily 
wound the heart tissue. 

78. Intestinal Perforations from Within.—Hadra’s pa- 
per treats of perforation of the intestines by foreign bodies, 
which he suggests may take place very gradually and a con- 
siderable time after the original ingestion. He reports sev- 
eral cases of abdominal abscess which he believes were caused 
in this way; in one of which the corpus delicti, a small bone, 
was found imbedded in indurated omentum. In conclusion, he 
ealls attention to these perforations as occurring in the ree- 
tum, especially in that form which occurs just above the 
so-called pelvie diaphragm, say above the line of the coccyx. 
These cases reveal themselves as chronic periproctitis with 
inflamed hemorrhoids, rectal ulcers, ete., and a correct diagnosis 
is not always easy. 

79. Tonsil Clippings.—The writer considers the following 
topic: Follicular tonsilitis, peritonsillar abscess, hypertrophy 
of pharyngeal tonsil. 

80.—This address was printed in full in the JoURNAL of 
June 10. 

83.—See title No. 29, p. 214. 

84.—Ibid, No. 27. 

89.—-See abstract in JouRNAL, June 3, p. 1254. 

90. Hepatic Abscess.— According to Grant's view, hepatic 
abscess is more common thanhas been generally accepted, is fre- 
quently infected by way of the ducts, and is not necessarily 
connected with tropical dysentery. He notes the symptoms as 
described by Johnston and Fontan: pain, indigestion, nausea, 
intestinal disturbances, irregular temperature, occasional jaun- 
dice, the enlargement which is usually palpable ete. The use 
of the aspirator after the tumor appears, though not approved 
by some authorities, is advised by Grant, and he thinks its 
dangers are slight and the indications it gives valuable. It is 
unwise to allow the abscess to enlarge, as is often advised, be- 
cause it increases the suffering and renders multiple abscess 
more probable. He has had no experience with the subphrenic 
abscess located in the spaces about the stomach below the 
diaphragm. Its causes and symptoms, however, are much like 
those of acute septic abscess in the liver substance, and the 
diagnosis and treatment are less difficult. Recognizing, there- 
fore, a chronic slow-growing and an acute septic form of liver 
abscess, the former characteristic of the tropical variety, the 
latter much more rapid in its course and following an attack 
resembling typhoid, he advises treatment, after diagnosis, by 
incision down to the liver, stopping at the surface of that organ 
until the existence of firm adhesions is made out. If there 
are none, wall off the cavity and follow the aspirating-needle 
into the abscess cavity with a bistoury, wash out and drain. A 
still better plan, however, is to pack the wound when the liver 
is reached and wait thirty-six hours until further adhesions 
have formed, and then incise and perhaps curette and drain in 
safety. The hemorrhage, if the cavity is deep, may be trouble- 
some, but vields to suture or packing. If the abscess is single, 
the operation will be successful in a large percentage of chronic 
cases, though in the acute septic form the prognosis is not so 
good. Perhaps 60 per cent. of abscesses are more accessible 
through the diaphragm and can be reached, after the use of 
the aspirating-needle, by excising a part of the eighth or ninth 
rib, and if the pleura cannot be peeled off the ribs and dia- 
phragm, carefully incising it and sewing the costal to the dia- 
phragmatice portions, thus shutting it off from infection, then 


incising the liver from the diaphragm and, if possible, sti: jin. 
the liver wound to the diaphragmatic opening; after th)~ jyy;. 
gation and drainage. In multiple abscesses a recurrence «if ). 
symptoms will indicate pockets that have not been reichoj 
and if the accumulation can be found, the same rationa] sUrgi- 
cal treatment is indicated. Such cases, however, are y<\/\\ 
resistant to any surgery. He believes that the progno-ix jy 
single abscess without severe sepsis and with prompt and cays. 
ful treatment is favorable for recovery in at least 75 per cont. 
He briefly reports five cases, one secondary, probably to diseas: 
of the small intestines or colon, one undoubtedly a direct infe«. 
tion, most likely from typhoid fever, and two apparently trace. 
able to appendicitis. In one the source of infection was yoy 
clear. 

e 91.—See abstract in JourNnaL, June 3, p. 1255. 

93. Hip Disease.—After noticing the principal causes oj 
hip-joint disease, which in practically all cases are either syphi. 
litic or tuberculous, the author discusses its diagnosis and 
treatment, the principal new point of which is the description 
of a special form of splint devised by the author which he il]ys. 
trates. 

94.—See abstract in JouRNAL, July 8, p. 101. 

95.—Ibid, May 27, p. 1180. 

100. Liquid Air.—Campbell White, after describing the 
properties and behavior of liquid air and noticing the fact 
that it is not antagonistic to the lower forms of life and there. 
fore is in no sense a germicide, gives results of his therapeutic 
experience with this agent. He has employed it in varicose 
ulcers, chancroids and in some specific ulcers, and he believes, 
from the results of his experience, that we have nothing at 
our disposal that will so quickly, thoroughly and_painlessiy 
clear up the edges and stimulate the surface to granulation 
as does the proper application of liquid air. The applications 
should not be too frequent, as it is not desired to break 
down the new granulations, After one or two applications 
to a varicose ulcer, a repetition once a week is generally 
sufficient. A chancroid or mixed sore will be disposed of at 
one application, generously applied. A “beefsteak” chancre 
requires two or three applications three or four days apart. 
All ulcerations thus treated seem to do better with dry dress. 
ing instead of ointment. An ulcer, boil, carbuncle or bubo 
in its early stage is absolutely aborted with one thorough 
freezing. If more advanced, several applications at  inter- 
vals of twenty-four hours are required. When pus_ has 
formed in large quantities, it is best to open, under anes 
thesia, with this agent. In advanced bubo or carbuncle it is 
unnecessary to curette if liquid air is thoroughly applied to 
tue base of the abscess after incision. He has also used liquid 
air in sciatica, herpes, intercostal and facial neuralgia, ob- 
taining permanent relief by applying the liquid air to the 
spinal end of the affected nerve. He thinks the prospects 
of the use of liquid air in lupus are very encouraging. As 
regards the treatment of carcinoma, he cannot express any 
positive opinion for want of experience. One reason why 
it acts so well he credits to its being a natural application. 
Air that is in liquid form is the same as the air which 
envelops the tissues normally, the only difference being its 
extreme cold, and the tissue destruction from its actual ap- 
plication is less than from handling the glass tube contain- 
ing it. He applies it with a cotton swab o” by the spray. 

101. Shock in Modern Surgery.—The principal feature of 
this article is a protest against too much delay in operation 
as favoring the occurrence of shock. Quickness of operation 
is not at all incompatible with carefulness, and the author 
objects to manipulations and elaborateness of technic  re- 
quiring the expenditure of time. The special sensitiveness 
of the nerves supplying certain parts of the body is to be 
considered in this connection, and he also alludes brietly 
to the dangers connected with certain positions: the semi 
recumbent, Sims and Trendelenburg positions, as contribut- 
ing to shock. 

102. Hemostasis in Intrapelvic Surgery.—Heffenver > 
paper is a discussion of the condition and details of prevent: 
ing hemorrhage in intrapelvic surgery, and not easily ab 
stracted. 

103. Exercise Treatment in Tabes.—This article “ives 
the author’s report of the results of seven months’ exper ene 
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-yereise treatment introduced by Frenkel for tabes 
He reports three cases, in all of which ataxia was 
yeed and in which this symptom has been greatly re- 
His method does not require complicated apparatus 
by Frenkel, but simple appliances such as can be 
in any doctor’s office or constructed by the patient 


Joule 
The different movements are not enumerated here, 


He commences the treatment first in bed, in a recumbent 
ation. then sitting up in a chair and, lastly, in walking 
moving about, each case, however, being treated in- 
dividually, according to its needs. As regards other symptoms 
ot the disease, they are not mentioned or discussed here, 
atavia alone being considered. 


104. Hydrophobia.—Kinnear advocates the use of the 
“Puisson’” method in the treatment of hydrophobia, claim- 
ing that this is more efficient than the Pasteur method. It 
consists especially in hot air and vapor baths, and he has 
collected a number of testimonials of its value. 

107. Serum Treatment.—Biggs’ paper is continued and 
will be given in abstract when completed. 

jos. Light and Air in Phthisis.—Gardiner calls atten- 
tion to the elimate of Colorado as affording the conditions 
of light and air, altitude and dryness that best suit the out- 
door treatment of phthisis, and tent life, he thinks, comes 
nearest to the ideal condition for a certain number of 
patients. The tents he would use, however, differ from the 
ordinary ones and are described in detail, all conditions for 
ventilation, cleanliness, heating, etc., being met. Such a tent 
can be occupied in Colorado at 6000 feet altitude for at least 
eight months of the vear, and could be transported to a milder 
climate farther south for the remainder. 

110. A Study of Delirium.—Noticing first the lack of 
agreement among medical writers as to the conception of 
delirium, Hirsch thus formulates his own definition: “De- 
lirium is a physical state characterized by an abolition of 
self-consciousness, by an incoherence in the chain of con- 
ceptions, and by the appearance of symptoms of sensory and 
motor irritation.” Dreaming is its physiologic analogue. He 
then points out the differential diagnosis between this and 
similar condition: mania, melancholia, hallucinatory 
contusion, etc. In mania there is rapidity of the formation 
ot ideas and paralysis of the higher psychic inhibitory appar- 
atus. The maniac is compared to a man observing the land- 
ape trom a rapidly moving train, where scenes pass too 
rapidly before him to give him any ordinary impression of 
their nature. The delirious patient, on the other hand, re- 
ceives no ordinary impression, because he is in mental dark- 
ness. The maniae may remember his actions; there is no 
absolute loss of consciousness. Melancholic frenzy is distin- 
guishable by the unmistakable, dominating presence of fear, 
lallucinatory confusion by the presence of hallucinations. 
The clinical picture in all these forms will serve to distin- 
zuish the condition. Delirium may ordinarily occur under 
various conditions. It means a state of inanition and de- 
mands stimulation. The writer goes over the various condi- 
tions in which it may occur and calls attention especially to 
the importance of its recognition and early treatment. In 
seneral the therapeutic treatment is indicated by the under- 
‘ying disease when that is recognized. The fact, however, 
ot exhaustion, must be kept in mind and treatment be in- 
stituted accordingly. 

\!!. Early Diagnosis of Tabes.—After some remarks on 
the newer pathology of locomotor ataxia, Pritchard states 
lis conviction that if recognized with sufficient promptness, 
‘tore secondary sclerosis has appeared, it may become prac- 
tically a curable disease. He calls attention, therefore, to 
crtun points, the early recognition of which he thinks would 
be of the greatest practical importance. Bearing in mind the 
‘si etiologie features and the legitimate deductions from the 
ies tacts and theories in regard to this disorder, he thinks 
“uy nervous disorder, especially if sensory, occurring in a 
‘an between 30 and 45, who admits or exhibits evidence of 


iesious syphilis, and whose occupation involves exposure or 
‘veresertion, should exeite suspicion sufficient to at least 
‘emt an investigation of the knee-jerk, the pupil and the 


Minions of the genito-urinary apparatus. If in such there 
“ype evening headaches with insomnia for the early part 
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of the night and usually an excessive fatigue out of propor- 
tion with previous powers of endurance, the condition should 
be looked after. He then goes over the symptoms: those of 
common sensation; disorders of the sensibility; pain anes- 
thesia; and ocular symptoms such as strabismus and ptosis 
without pain, described by Moebius as characteristic; Argyll- 
Robertson pupil; optic atrophy; genito-urinary symptoms: 
the reflexes; trophic symptoms, and visceral crises are noted 
in detail, thus covering the larger portion of all the symptoms 
of the disease. 

113. Calomel in Diphtheria.—Judd first refers to a paper 
read two years ago, at the session of the American Climato- 
logical Association, in which he recommended the heroic use 
of calomel in diphtheria. The present article continues the 
same recommendations. Calomel has been his main stay in 
the treatment of pronounced cases of the disease. Its use 
does not do away with the necessity of faithful and intelli- 
gent nursing. As regards antitoxin, he admits the useful- 
ness in the doubtful, mild and early stages of the disease, 
but does not feel so sure of it in the advanced condition. 

114. Atropin in Epilepsy.—Wachenheim reports a case of 
the treatment of epilepsy with combined usage of atropin and 
potassium bromid. He considers epilepsy in idiopathic cases, 
such as the one he describes, as due to an autointoxication, 
producing an abnormal irritation on the part of the cortical 
cells. According to his theory the mechanism of the treat- 
ment is as follows: The bromids diminish the sensibility of 
the cortical cells.which have become hyperesthetic to varia- 
tions in the blood-supply; atropin stimulates the vasomotor 
centers, thereby making the blood-supply more uniform. In 
the early stages of treatment bromids are useful to dull the 
irritability of the cortex until the proper vascular tonus is 
established. When that point has been reached, they are of 
less importance and may be reduced or withdrawn. Neither 
the bromids nor atropin can in any way meet the casual indi- 
cation. If the disease depends on a passing intoxication, 
these drugs will suspend the destructive action of the epi- 
leptic seizures until the materia peccans has ceased to act: 
if there is a permanent cause, as seems to exist in the majority 
of cases, such treatment will naturally be at best only a pal- 
liative. 

116.—Scee abstract in JoURNAL, May 6, p. 1000. 

118. Right-Angle Continuous Intestinal Suture.—The 
right-angle continuous suture here described is a modifica- 
tion of the Kurschner or the continuous Lembert. Its ad- 
vantages are that it can be applied more rapidly than any 
other suture, with scarcely an exception. It can be inter- 
rupted at any point if desired, and then reinforced by another 
superimposed if thought necessary. If the suturing is properly 
done, no reinforcing is necessary. He describes the technic 
in detail, with illustrations, and sums up its advantages as 
follows: 1. The suture does not involve the mucous mem- 
brane. 2. The intestine is closed by a suture which acts 
so that the greater the tension to which it is subjected the 
closer is it drawn. 3. It can be inserted very rapidly and 
easily. 4. The closure of the intestine is impervious and 
efficient. 5. Its technic is simple. He reports briefly some re- 
sults of its use in the hands of other surgeons. 

119. Blood Examinations.—In the conclusion of Hewes’ 
paper, he points out the general lines of usefulness of blood 
examination in clinical work. In the first place we are thus 
able to diagnose the existence of anemia, to estimate its se- 
verity and determine its type. The appearance of degenera- 
tive changes in the red corpuscles proves the anemia. The 
extent of these changes, the appearance or non-appearance 
of ‘blasts’ aid us in determining its severity. The character- 
istics of the blood in pernicious anemia are: 1, marked 
poixilocytosis, with tendency to increase the size of red cor- 
puscles, and, 2, the presence of “blasts,” more particularly 
megaloblasts. If we do not find a megaloblast. we have a 
secondary anemia. The evidence of anemia found in many 
cases consists in the presence of achromia with some dis- 
tortion, with the number of corpuscles normal. As a rule there 
is a reduction of hemoglobin: a very mild anemia may 
sometimes be discovered by this hemoglobin  estima- 
tion when it is not apparent from the © stained 
specimen. Anemia is not therefore to be ruled out except by 
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the hemoglobin estimation—specitic gravity. In the second 
place, this blood-staining method may reveal the existence 
of a leucocytosis and determine its type. “Thus by finding ¢ 
neutrophile leucocytosis with a considerable proportion of 
myelocytes we may diagnose myelogenous leukemia, a marked 
basophilic leucocytosis, Ivmphatic leukemia. 

“If we find an unmixed neutrophilic leucocytosis we know 
that we have present one of the conditions with which this 
leucocytosis is associated and we can rule out all conditions 
which do not have a leucocytosis. Such finding may help 
us in a given case to differentiate pneumonia from phthisis, 
suppuration or pyemia from malaria, appendicitis from 
typhoid, scarlet fever from measles, to diagnose the existence 
of suppuration, hemorrhage or certain acute infectious dis- 
eases, to rule out typhoid or malaria. 

“If we find an oxyphilic leucocytosis we are led to consider 
some condition thus accompanied, as trichinosis, leukemia. 

“If our blood-slide leads us to suspect an increase in the 
number of leucocytes, and we wish to estimate the exact 
number, we can make a white count. Where the number ap- 
pears normal we gain our knowledge without this trouble. 

“In the third place, we may discover by this method the pres- 
ence of blood parasites, the plasmodium malaria, the filaria 
sanguinis hominis, the spirillum of relapsing fever. It is 
customary to look for these parasites in the fresh specimen, 
where they are seen alive. But it is perfectly possible to dis- 
cover them in stained specimen.” 

FOREIGN. 
British Medical Journal, July 8. 

Description of New Pathogenic Microbe of Sewage; 
Bacillus Pyogenes Cloacinus. EK. KiLeIn.—The author de- 
scribes a new bacillus obtained from sewage matter, with strong 
pathogenic action, which he has called bacillus pyogenes cloa- 
cinus. It is a minute non-motile bacillus, staining slightly in 
Gram’s solution. Minute doses injected into guinea-pigs lead 
to fatal results in from twenty to twenty-four hours. Cultur- 
ally, it resembles Loeffler’s bacillus suisepticus to a certain ex- 
tent, but the action of the latter on rodents is quite different. 

Plastic or Croupous Bronchitis. THOMAS OLIVER.—Notic- 
ing the rarity of these cases, Oliver reports two in detail, giv- 
ing illustrations of the molds of the bronchial tubes thrown off. 
Discussing the disorder, he does not think it specially related to 
tubercular disease. Its pathology is obscure and its treatment 
is divided into: 1, the methods used to loosen and dislodge the 
membrane, and 2, to prevent their recurrence. In his cases in- 
halation and sprays were generally unsatisfactory, and he does 
not speak with special favor of the use of emetics. The inter- 
nal use of iodid of potash with or without expectorants gives 
as good results as anything. Ewart recommends the intratra- 
cheal injection of oil or a mild solvent such as lime water or 
trypsin. To prevent recurrence the writer knows of nothing 
better than attention to general health; healthy, bracing atmos- 
phere, good food and tonic medication. 

Some Points Connected With Sleep, Sleeplessness and 
Hypnotics. Joun Brappury.——This lecture treats 
of the physiologic and therapeutic action of chloralose, ure- 
thanes, sulphones and vegetable hypnotics of which only opium 
and its alkaloids are taken up. 

Cases of Septicemic Infection Treated With Antistrept- 
ococcus Serum: Rapid Recovery. J. MircHeELL Bruce.— 
This paper reports twocases of septicemic infection treated with 
antistreptococcus serum. From the firse of these the author de- 
duces that serum may succeed in septicemia after all ordinary 
methods fail, and that its action may be extremely rapid. From 
the second, which was of the cerebrospinal type, the conclusion 
Was the same, but healsofound that when one serum had failed 
another might succeed. The practical lesson is not to be con- 
tent with the trial of a single serum, if it fail. 

Lancet, July 8. 

Tracheotomy in Diphtheria THorNton.—This 
is an analysis of 151 cases of diphtheria, of which 49 died. It 
covers the period since the introduction of the serum treatment 
in the Fountain Fever Hospital, Tooting. The causes of death 
in the 49 cases were: toxemia in 8 cases; in 16 asphyxia from 
extension of the membrane; 5 from hemorrhagic diphtheria, 
always a fatal form of the disease; 9 deaths resulted from the 
occurrence of broncho-pneumonia; 2 from late respiratory 
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paralysis and the accumulation of mucus in the broychiay 
tubes; 3 deaths were due to acute tracheitis and broneh)) js, yo 
other cause being found; | patient, a baby, died from tio Jate 
development of marantic thrombosis of the longitudinal ~jnys. 
were due to a combination of cardiac and gastric symp tons, 
put down as gastric crisis. The use of serum in staying thy. 
disease and modifying the mortality was very striking. [1 no; 
a singlecase was thetrachea or bronchus affected after the oper- 
ation, when the serum had been used. Injection on the second 
day of the disease gave 21 cases with 2 deaths; on the third 
day, 47 with 16 deaths; on the fourth and subsequent days, 53 
vases With 31 deaths. He believes in giving the serum freely jp 
fairly large doses. , 

After-History of Excision of Entire Breast. J. Ii. siyp. 
son.—In this study of the report of 90 cases operated on for 
malignant disease of the breast it appears that 70 were alive 
one year after operation; 49 two years; 33 three years; 19 four 
years; 14 five years; 8 six years; 4 seven years; 3 eight years; 
3 nine years; 3 ten years, and | survived eleven years after 
operation. These figures would seem to disprove the claim that 
any case which remains free from recurrence for three years 
may be considered cured. 

Chinosoi in Phthisis. ALEXANDER MACGREGOR.—The ay- 
thor reports six cases treated with chinosol—oxyquinolin sul- 
phate of potash—given in doses from 3 to 5 grains three times a 
day, all with decided improvement. In the out-patient treat. 
ment by the author, some patients seemed to derive no benetit, 
but the difficulty of observation was greater. He thinks that 
it is a valuable drug in the treatment of phthisis. 

Glasgow [Medical Journal, July. 

Position of Gravid Uterus at Onset of Labor With Re- 
gard to Latero-Flexion and Rotation. ALrex. Maciry- 
NAN.—The author has investigated the position of the grevid 
uterus in patients presenting themselves at the Glasgow Ma- 
ternity Hospital during his term of residence as in-door house 
surgeon, and gives here the results, which are summed up in the 
following conclusions: Right flexion with right rotation is by 
far the commonest deviation. No case of the converse was met 
with. Flexion is caused by purely mechanical conditions, and 
it will tend to produce rotation to the same side. Flexion hasno 
relationship with presentation or position of the fetus.  Rota- 
tion is due to laxness of the uterine ligaments, and possibly to 
irregular contraction, but not to an irregular arrangement of 
the museular fibers. It may replace latero-flexion as an at- 
tempt at accommodation. One case, No. 7, showed in the first 
three days, first symmetry, then rotation to the right. and 
finally rotation to the left. Only two cases of tlexton without 
rotation occurred and they were complicated by contracted 
pelvis. An absolutely symmetrically-placed uterus is more com: 
mon in primiparae, but one medianly placed, if accompanied by 
rotation, is more common in multipare. 

Annales de Dermatologie (Paris), June. 

Lesions and Nature of Indurated Erythema. ¢:. 
BIERGE.—The conclusions of this article can be summarized in 
the statement that indurated erythema, the ulcerous variety 
studied by Hutchinson as well as the non-ulcerative described 
by Bazin, should be classed with cutaneous tuberculosis, or, to 
be more exact, should be included among the cutaneous mani 
festations of tuberculous infection caused by the Koch bacillus 
It thus takes its place beside tuberculous gammata, with \ lich 
it presents the greatest clinical atunity. 

What Are the Limits of Syphilitic 1nfection ’—Dr })1'' 
MAN AND absence of syphilitic antecedent~ in 
so many cases of tabes is explained by these writers as due to 
the frequency of syphilis oceurring unrecognized or ignored. II 
the truth were known, they state, the subjects hitherto consid 
ered refractory to syphilitic infection would be recognized as 
being already syphilized. They demonstrate that it is impo> 
sible to fix a moment when the subject escapes from the syjlillis 
of his progenitors; also that in spite of the clinical truth o! 
the classic doctrine of non-infection a large number of syp!iil: 
itics may be and are infected while they still bear the imprint 
of an anterior or ancestral svphilization. It would be very 
important, if we could determine at what moment and wider 
what conditions a syphilitic, a heredosyphilitie or a dystro)lio- 
syphilitic could be inoculated with a new syphilis, but (his 
seems to be impossible at present. The large number of cases 
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|. misunderstood or latentsyphilislargely compensates 
ciency of statistics in respect to the specific origin of 
veral paralysis and aneurysms. It would be interest- 

add, to learn whether this class of syphilitics is in- 
-jtly by the second infection when they contract syph- 
vhetner it may not be this class that, on the contrary, 
redisposed to the severest affections of the nervous sys- 
as tabes and general paralysis. 

Bulletin Medical (Paris), June 24. 

perforation and Abscess From Ascarides 

vd insidious abscess with perforation of the intestines 
}. operated on in a man of 61, but a fistula persisted for six 
youths. with pus oceasionally exuding, until a lumbricus was 
pbserved in it and extracted with two others, about 15 em. long, 
when the fistula healed at once without further trouble. 

Presse Medicale (Paris), July 1. 

Masculine Osteomalacia. P. Bercer.—Radiographs of the 
case reported show that almost the entire skeleton was affected, 
but especially the extremities, which had grown very much 
shorter. with an almost incredible twisting and contortion of 
the bones, too soft to spontaneously fracture. The patient, a 
young man of good circumstances and habits, of a healthy fam- 
iv, appeared first for treatment of a double genu valgum. One 
limb was operated on as usual, but the trouble persisted and the 
ceneral atfection developed, which leads Berger to warn against 
ven Valgum developing suddenly with pain and difficulty in 
valking out of proportion to the extent of the deformity, es- 
pecially if there is lateral mobility of the knee on either side. 
fhe painful cramps, contractions and trembling which accom- 
pany the earlier stages of osteomalacia pass away later and are 
relieved by immobilization in a Bonnet splint. The conclusions 
of a cireful study of the chemistry of the case are easier to 
tute than to carry out in practice: namely, that therapeutic 
treatinent must aim to improve the evolution of the insufficient 
ternaty substances, increase the oxidation of nitrogenous sub- 
stances and modify the disassimilation, that is, augment the 
‘vation of lime by the bones and promote the phosphoric inter- 
Double castration was recommended but refused by 
the patient. Berger considers castration no more empiric or 
rational for men than for women in the treatment of osteo- 

‘aca. Why should not the removal of the testicles in man 

ouiplish the same as the removal of the ovaries’ We know 

lruzzi has reported 83 per cent. cured out of 97 women 
with osteomalacia; Polgar 6 out of 7, and Busche 5 out of 6. 

The Blood in Erysipelas. A. CHANTEMESSE AND E. Rey.— 
Lue blood alfords earlier and more delicate indications in erysi- 
peas than any other clinical manifestation, and is a certain 

isis Tov the prognosis before any symptoms of recurrence ap- 

\ number of typical curves are graphically portrayed. 

Viich it is evident that the polynuclear leucocytes gradu- 
iccrease in number from the third day of the disease to 
vete recovery, The number of large mononuclear leucocytes 

hol materially modified, sometimes increasing at the ap- 
1 of defervesence, to return soon to normal. The lymph- 

tes. on the other hand, rapidly increase as the fever falls 
cnvalescence is confirmed, their accumulation the evidence 
tecovery, The eosinophiles, generally absent during the 
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vie period, also accumulate as recovery approaches. 
Nation forms a characteristic scheme. 
Semaine Medicale (Paris), July 5. 
Disturbances in Walking in Hemiplegia Studied With 
the Kinematograph. G. MariNesco.—A series of fifty-two 
> shows the peculiarities of the gait in hemiplegia, and 
out certain hitherto unnoticed characteristics, among 
‘© clevation of the pelvis and a deep fold in the skin of 
var region on the paralyzed side, and a deviation of the 
olumn with the convexity towards the healthy side. 
~o extols the kinematograph as a means of observing 
In cases under treatment and for teaching Classes. show- 
projections the abnormal characteristics of all dis- 
~s /‘ecting the gait, gestures, ete.. long after the subjects 
~ippeared from sight. 
Archiv f. Exp. Path. u. Pharmakologie (Leipsic), xlii, 2 to 4. 
Theory of Alcohol Narcosis. Mryrer BaumM.—Dubois 


‘iat certain plants exuded droplets of moisture over 
: ve when exposed to the influence of chloroform, ether, 
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benzin and alcohol. He considers the process an indication that 
the vapors penetrated the protoplasma of the plant tissues and 
forced out the water, taking its place. Meyer bases a theory 
in regard to the effect of narcotics in man on the observation 
of this phenomenon, suggesting that certain substances in 
the protoplasma of the cell, the lecithin, ete.. so important to 
the healthy functioning of the cell, are dissolved out of their 
normal proportions of solution and combination in respect to 
the other components of the cell, the water, salts, albumin, ete., 
by the tension of solubility between them and chloroform, alco- 
hol and other narcotics, analogous to the effect of salt in the 
organism. If this theory is correct, then all chemical sub- 
stances which dissolve fat and bodies resembling fat—lecithin, 
protagon, etc.—must produce a narcotizing effect on living pro- 
toplasma, and the effect would be most marked on the cells 
which contain the largest proportion of these substances: the 
nerve-cells. The effect would also depend on the mechanical 
affinity of thenarcotics forthe other constituents of the cells be- 
sides the fatty matters, especially the water, and aiso on its co- 
eflicient of division in a mixture of water and fatty substances. 
A large number of tests are reported which indicate, in fact. a 
narcotizing power for a number of chemically indifferent bodies 
of the aliptic series, the cause of which can not be ascribed ex- 
clusively to the splitting or saponification caused by them.. 
Baum also reports experiments which support the theory and 
confirm in particular that the narcotic effect is in direct pro 
portion to the coetlicients of division determined by a mixture ot 
oil and water. 

Simple and Accurate Method of Determining Amount 
of Mercury in Urine ScHUHMACHER AND JUNG.—After de- 
stroying the organic matters with hydrochloric acid and pota- 
sium chlorate, the mercury is precipitated and then evaporated 
by heating in a “gold asbestos” tube. The weight of the tube 
before and after indicates the amount of mercury. 

Oxybutyric Acid and Its Connections With Coma Dia- 
beticum. A. MaGnus-Levy.— ‘Beta oxybutyric acid oecurs in 
severe cases of diabetes inamounts up to20 to 30 grams, and din 
ing coma this amount increases to 160 grams eliminated in the 
urine.” Such an enormous amount can not all be derived from 
the albumin, and Levy ascribes its origin to the fats or to some 
synthetic process. The conception of coma as an intoxication 
with some acids has always been refuted by the ineflicacy of al- 
kaline therapeutics. But Levy asertthatthisis due to the insutli- 
cient amounts employed. He advises daily doses of 200 grams of 
sodium bicarbonate, part injected into the veins in a 3 per cent, 
solution, the rest ingested, commencing and concluding with 60 
to 100 grams a day. He succeeded in saving one very severe 
case by this means, but three others succumbed in spite of it. 

Origin of Edema of Skin. R. MaGnus.—Artificial hy 
dremia alone, Magnus states, is not suflicient to cause edema of 
the skin; there must also be some lesion of a vessel, such as he 
produced experimentally by intoxication with arsenic, chloro- 
form, ether, chloral hydrate and phosphorus. Edema can be 
produced by flushing dead animals and also by removal of the 
kidneys or tying the ureters. In the latter cases the endothie- 
lium of the vessels is injured by the action of the urea retained 
in the blood. 

Berliner Klinische Wochenschrift, June 26. 

Tabetic Attacks Accompanied by High Fever. P. hk. 
PeL.—Tabetie attacks with fever have never been recorded be 
fore (See JOURNAL, xxxi. p. 1161), but in this case a glass pol- 
isher, 41 vears of age, with typic tabes dorsalis, has had tive 
attacks during the last few months, in which the vasomotor and 
heat regulating centers were evidently irritated, followed by 
irritation of the inferior and then of the superior spinal roots. 
then of the vomiting center and finally of the trigeminus 
The last attack is described in detail. The temperature 
rose abruptly with the pains, reaching 40.2 C.; pulse 150: 
vomiting, profuse sweating and, invariably, herpes labialis the 
next day; pains in the eves, photophobia, lachrymation and 


tibers. 


congestion in the head. Vhere were no morbid conditions aside 
from the tabes to account for the fever. which fell to normal in 
twenty-four hours, as abruptly as it rose. 
Deutsche Medicinische Wochenschrift (Berlin , July 6. 
New Method of Narcosis. J. Geprert.—This method i- 
based on the principle of supplying a small amount of concen- 
trated chloroform carefully measured. with the surrounding air 
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mixed just as it is inhaled. The gasometer is used as with the 
Bert-Dreser method, but without the disadvantages of the air- 
tight mask and the necessity for the assistance of an expert to 
manage the gasometer. Two volumes of chloroform to one of 
ether are poured into a long cylinder fastened to the side of 
the gasometer, and are forced out into a connecting bulb as the 
piston within, connected with the gasometer above, sinks in the 
tube. The chloroform mixture in the bulb is vaporized by a gas 
jet below, and the fumes rise in a short tube which opens into 
the tube, bringing the compressed air from the gasometer. The 
combination of air and anesthetic flows onward in the tube with 
the regularity of a stream of gas, and the amount passing is 
accurately determined by a graduated stop-cock. The tube ends 
inside the usual mask, a short distance from the nose and 
mouth, and the surrounding air combines with it as it is in- 
haled. Instead of a large amount of a weak solution, Geppert 
uses a small amount of a strong solution, the dose precisely de- 
termined by the regulating faucet. The apparatus is illustrated 
in detail. Ether in this combination is not explosive and does 
not ignite readily. 

Protracted Remittent Fever in Tertiary Syphilis. 
Cano.—A case is described in which a remittent fever lasted six 
months and led to severe cerebral disturbances in a miller, 42 
years of age, otherwise apparently normal. He was treated for 
tuberculosis and then for malaria, with no effect; there was 
nothing to suggest syphilis except a record of slight syphilis in 
youth, promptly cured with energetic treatment. When spe- 
cifie treatment was at last commenced recovery soon followed. 
The patient had consulted several of the most prominent Ger- 
man physicians, but all had erred in the diagnosis. 

Automatic Lifter for Patients in Bed. MaNpowsk1.—A 
frame fits over the bed with a strong, soft cloth stretched over 
it, on which the patient lies, a hole cut out for the seat. A 
wide belt at each end of the frame passes over a pulley above 
and the frame is lifted by turning a crank without disturbing 
the patient. The entire contrivance costs but $6 to $10. 

Archiv f. Gynekologie, Iviii, 2. 

Experimental Production of Impermeability of the Fal- 
lopian Tubes. L. FrRaenKeL.—The research reported estab- 
lishes that it is impossible to produce certain impermeability of 
the tube with either ligatures, partial resection, thermocauter- 
izing or severing the tube. “The only reliable means to pre- 
vent conception is the complete ablation of the tube by a wedge- 
shaped excision out of the uterus and careful suture of the 
peritoneum.” 

Prager Medicinische Wochenschrift, 24 and 25. 

Subcutaneous Injections of Brain Matter in Tetanus.— 
L.ZUPNIK.—-The severe epidemic of tetanus last winter in the 
Prague Maternity, which caused the institution to be closed, 
failed to show any evidence of benefit from injections of Beh- 
ring’s serum. A case of pueperal tetanus that occurred re- 
cently in Pribram’s clinic was therefore treated with 4 grams 
natr. brom. and 1.5 grams chloral a day, a treatment which has 
a record of 53 per cent. recoveries. Besides this, 21 grams of 
calves’ brain substance were injected subcutaneously in four 
days, at a concentration of 1/12 to 1/5. The tetanic symptoms 
were much improved, but the patient died. It was impossible 
to determine the cause of death as the kidneys were found tke 
seat of serious acute and chronic lesions. 

Wiener Klinische Rundschau, July 2. 

Hemorrhagic Myositis. H. ScuLesinGer.—An_ observa- 
tion reported from Albert’s clinic tends to prove the existence of 
an abortive form of polymyositis hemorrhagica. The hemor- 
rhagic infiltration of the muscles was limited to one leg, and in 
the course of a year and a half only spread to the other gas- 
trocnemius, while typical polymyositis affects nearly all the 
muscles and is rapidly fatal. The anatomic and clinical mani- 
festations were similar to those in the latter, also the severe 
occasional cardiac symptoms, absence of fever and of suppura- 
tion, ete.; bacteriology negative. No traumatic origin could be 
discovered, except slight varicose troubles. 

Wiener Klinische Wochenschrift, June 29. 

Deceptive Pericardial Peritoneal Friction Sounds N. 
OrRTNER.—In four personal cases a friction sound was noted 
over the heart, accompanying the contraction of the organ or 
the action of the diaphragm, which the autopsy disclosed was 
not of pericardial, but of peritoneal origin. The rhythm is the 
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same as a pericardial sound, either like a locomotive or =) stolic 
diastolic or exclusively systolic. It occurs as the conse juence 
of accumulations of fibrinous exudations or tuberculous 
on the liver, or on a portion of the intestine in contact w ith the 
diaphragm, and the corresponding part of the latter. Th. 
pseudopericardial peritoneal sound usually occurs loudest 9; 
exclusively over or to the left of the lower portion of the stey. 
num, while the true pericardial sound is more distinct at the 
base of the heart. The peritoneal origin is indicated |y the 
coexistence of tuberculous peritonitis or subdiaphraymatic 
perihepatitis, which were found in the five cases in which the 
sound has been noted to date, while the pericardium was prac. 
tically intact. 
Gazzetta degli Ospedali ([ilan), July 2. 

Early Hereditary Syphilis of Larynx in Infants. |. 
ARSLAN.—The symptoms first to attract attention are the al. 
terations in the voice, disturbances in the respiration. cough 
and coryza with the absence of general acute symptoms. The 
affection seems to be more frequent in boys and can be divided 
into two classes, the hyperplastic and the ulcerative. In the 
latter the stenosis is more apt to be intermittent. 

Laughing as an Aid to Expectorating. AJUTOLO.—The 
writer states that inducing a convulsive laugh by tickling is an 
excellent means to promote expectoration. It is usually fol- 
lowed by a coughing spell .which expels the secretions in the 
alveoli dislodged and loosened by the contortions of the 
tickled subject. 

Bolnitschnaya Gaseta Botkina (St. Petersburg), 2 to 4. 

Diazo-Reaction in Scarlet Fever and Measles. |. 
Lowe.—From the study of 900 examinations the writer con. 
cludes that the diazo-reaction is not pathognomonic of any ai. 
fection, but merely an indication of the severity of the atfection. 
In doubtful cases it indicates measles. The earlier the reaction 
appears after the eruption, the more severe the disease. The 
more pronounced and the more frequent it appears in scarlet 
fever and measles, the greater the chances of a fatal termina- 
tion. Variations in the temperature and injections of serum 
have no effect on its appearance. The urine of convalescents 
and healthy persons does not produce the reaction. 


Russky Archiv Path. Klin. Med. e Bacteriologii, vii, 3 and 4. 

Morphologic Changes in Blood With Liver Affections. 
G. ViarEv.—The writer has been studying this subject for years 
and announces that the nature of a liver affection and also 
its character can be determined by examining the blood. In 
the pernicious anemia of severe liver affections the reds fall 
below a million; nueleated reds appear and the number of 
whites increase to 50,000 to the ¢.c. The absolute number of 
lymphocytes or transition forms decreases, while the number of 
neutrophiles shows marked increase. These changes are less 
pronounced with cirrhosis of the liver; the whites do not rise 
above 20,000, the lymphocytes average 671; the transition 
forms, 511, while the neutrophiles increase to 11,300. No de 
cided change occurs in the blood with catarrhal icterus or echin- 
ococeus. With pernicious anemia without any liver affection, 
the number of reds also diminishes and nucleated reds appea!. 
but the whites diminish also and the above morphologic altera: 
tions do not occur. The blood also differs with the affections 
of the spleen. With leucemia, for instance, the number of 
lymphocytes is increased, and also the transition forms and the 
eosinophiles, but the number of neutrophiles is much dimin- 
ished. 

Crystal Formation in Gelatin Cultures. S. Barzosir- 
vircH.—"The erystals that form on the surface of bouillon-pep: 
tone-gelatin plate cultures as they dry vary with different bac 
teria and are characteristic of each species.” With the anthrax 
bacillus the erystals are in the shape of isolateu palls or flat 
slabs; with the staph. pyogenes albus, they form sheaves ¢! 
three cornered prisms; with the bacillus subtilis, coffin shape 
crystals, ete. He considers that this fact indicates that bac 
teria which liquefy gelatin do not all derive the same su! 
stances from the culture-medium, and that this circumstance 
deserves special regard in the study of the bacterial meta}olis!. 

Influence of Cold Baths on Number of White Corpuscles 
in Health and Disease. AND Ssvenson.— [lire 
minute baths at 22.8 C. were tested in a very large number 
cases of various diseases and the blood examined beforehand 
and at short intervals afterward. It was found that the bat!s 
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4 transient accumulation of both reds and whites in the 
..o] vessels, with consequent increase in the number of 
. the specific gravity and in the amount of hemoglobin. 
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This ondition soon subsided to normal, and the absolute 

Joye losis claimed as the effect of the baths has no existence 

in re | 
Doctettes. 


Chicago Neurological Society. 
Regular Meeting, April 25, 1899. 


De. RicHarp Dewey, the president, occupied the chair, and 

announced the subject for discussion to be 
BRAIN TUMOR. 

Dr. Henry M. LyMAn opened the discussion, saying: While 
sitting here this evening I have been thinking of various experi- 
ences and observations in the past, and I have been especially 
impressed with a remark that I once came across in one of 
Hughlings Jackson’s lectures. In speaking of diseases of the 
brain, he said: “It is a great misfortune, but it is a fact, that 
the more experience a man gets in the matter of diseases of the 
brain, the less certain he feels in his diagnosis.” The laity show 
a certain lack of respect for the conscientious observer who has 
the ability to confess his’ uncertainty or his actual ignorance 
with regard to the condition of the patient presented to him; 
but nevertheless such is the fact, and the more a man learns 
about the subject of diseases of the brain, the more uncertain 
he feels as to diagnosis in obscure cases. This is especially 
true of cerebral tumors. 

The whole subject of tumors of the brain introduces us to 
one of the most variegated pictures of disease that it is possi- 
ble to imagine, and when we consider for a moment how that 
may be, we realize that tumors of the brain vary in their origin, 
in their nature, in their seat, and give rise to various symptoms 
in consequence of their existence, their growth, and their en- 
croachment upon the organs of which the brain is composed. 
We all admit the brain to be a vast congerie of subordinate 
structures, each one of which has its own definite function 
which is influenced by disturbances in other adjacent organs; 
consequently, the symptoms that result from the existence of 
tumors must be numerous. In many cases the existence of a 
brain tumor is not revealed by any sensory, motor, or focal 
symptoms, and it is in this subdivision of the subject that the 
greatest amount of obscurity probably exists. When we have 
a tocal lesion, such as that produced by a tumor encroaching 
upon one of the cranial nerves, or developing, as in the case 
shown tonight, probably in the oculomotor nerves, or in the 
optic nerves, when we have definite symptoms that are easily 
recognizable and can be more or less accurately traced to their 
location, their cause and probable nature. In a case like this, 
it is probable that disturbance—although the history is not 
clear on that point—is due to the development of a tumor or 
tumors in the optic tracts. Sometimes it is impossible to de- 
termine where these tumors have been developed, whether in 
the optic commissures, in the optic tracts, in the corpora genic- 
ata, or in the corona radiata of the brain substance itself. 
Even in the cortical structure we have the development of these 
new growths, which have a certain particular character, but 
we different entirely to those due to syphilis, tuberculosis, can- 
cer, or anything of that kind developing in any portion of the 
optic nerve tract; yet they are likely to produce disturbance 
of vision, and if they develop in certain localities we have dis- 
turbance of nutrition of the optic nerve or of the retina. It is 
hot impossible for the tumors of multiple sclerosis to develop in 
that portion of the brain which we call the retina; so that an 
‘ample of brain tumor affords the greatest variety of locality, 
01 effect, and of disturbance of the brain functions. But to 
‘peak of those brain tumors which exist in portions of the 
brain where there are no sensory or motor disturbances to be 
produced by their growth, they may exist for a considerable 
length of time, and may result fatally; yet before a post- 
‘ortan seetion is made there is nothing to indicate the fact of 
“ic existence of a tumor. 

Dy. Bristow of London a few years ago read an interesting 
paper on certain cases of this kind that had come under his 


o“n observation. I believe he reported three such cases in which 
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the only symptoms before death were those of a hysterical char- 
acter. There was no paralysis, no sensory disturbance, the only 
disturbance being of an emotional nature of a very obscure 
character; and after death it was discovered that there was 
cerebral tumor. I have now forgotten the exact location of 
these tumors, but they were in the neutral portions of the 
brain, where no motor or sensory disturbance was caused by 
their presence. I will not enlarge upon this subject, because 
it is familiar to you all, but will merely describe, as a sort of 
starter for other speakers’ thoughts, a case of very great inter- 
est that came under my notice some years ago. 

A man came into my offiee one afternoon with the story that 
he had been attacked during the previous night with convul- 
sions. He was not an epileptic patient; he had never had con- 
vulsions before, but said that at one o’clock in the night his 
wifearoused him by shaking him, and he found her manifesting 
great alarm when he came to himself. He told me that he had 
had a fit; he also had another one before morning. He had 
some difficulty in moving the left arm; he could walk well 
enough and could talk very well; his mind did not seem to be 
affected. He described to me his condition, as far as he was 
able to do so, and appeared anxious to know what was the 
cause of these nocturnal convulsions. He had never had an ex- 
perience of that kind before. I examined him carefully and 
told him there was evidently some disturbance in that portion 
of the brain connected with his left arm. He came to see me 
occasionally for a number of weeks; the arm became more and 
more paralytic, the same condition extending gradually to the 
lower extremity, till at last it was difficult for him to walk 
about, and he ceased to come to see me for a time, so that I 
lost sight of him. One day I was requested to see him at his 
home. I did so, went to his house, and found him in bed, wasted 
to a skeleton. It seems that he had had a surgical operation 
performed, and I was told he had been under the care of an 
aurist; that for some reason or other he found his hearing af- 
fected, and he consulted an aurist and, so far as I could learn, 
from his description of his case, it was a supposed mastoid 
abscess upon the left side on which a surgeon had operated. It 
was plain enough from all the symptoms which developed, that 
the disease was progressing. There was headache, vertigo, vom- 
iting, convulsions occasionally, and increasing loss of power 
until the whole left side was affected. He was now approaching 
death, and died a few days later. An autopsy was made, but 
I was unfortunately not notified of the fact, and did not see the 
specimen, but I was told by the physician who had the autopsy 
in charge that a large sarcoma was discovered in the right hem- 
isphere of the brain occupying the ascending frontal and pari- 
etal convolutions. This explained all the symptoms that had 
developed; beginning undoubtedly in the arm center, gradually 
extending to the leg center, and finally by pressure and by a 
moditication of the nutrition that comes from the development 
of these tumors resulting in the ordinary phenomena that are 
observed in classical cases of tumor of the brain. 

Another case of interest that attracted my attention a few 
years ago was that of a boy, 5 years of age. He was brought to 
me from the country, and was suffering from pain in the head, 
with progressive Joss of vision, vomiting, and unsteadiness in 
gait, so that he was obliged to stand and walk with the feet 
wide apart. It was perfectly clear that he was suffering from 
a tumor of the brain, and he died a few weeks after he had re- 
turned to his home. The physician was kind enough to send 
me the results of the post-mortem. An osteosarcoma was 
found springing from the base of the cranium and crowding 
upward until it involved the optic nerve-tracts. As nearly as 
I could learn from the description, which was not very exact, 
the tumor was a little behind the chiasm, so that it compressed 
the chiasm as well as the optic nerve-tracts. The diagnosis in 
such cases is comparatively easy, especially if the cases are un- 
der observation for some time. On the other hand, there are 
some cases that are exceedingly puzzling and obscure. 

A few days ago a case was brought to me of this nature, a 
child suffering from vague and very commonplace symptoms. 
The only thing that seemed peculiar was that these symptoms 
had continued for a considerable period of time. The little pa- 
tient had been taken to some of the best diagnosticians in the 
city, and the statement was made by the last one that there 
was a tumor in the posterior part of the brain. I could not 
discover any symptoms that would enable me to make any such 
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definite statement as that. If it was a tumor of the brain, it 
was one of those obscure growths which do not disturb sensa- 
tion or motion, only declaring itself by persistence and the 
vaguest of cerebral symptoms. 

EXHIBITION OF BRAIN TUMOR. 

Dr. A. F. Lemke—This is a brain from a patient who died at 
the Kankakee Insane Asylum. The patient was admitted to 
the asylum with a diagnosis of general paralysis, this diagnosis 
having been made by several physicians who had sent her to 
the institution on account of dementia. It was my custom to 
examine the eyes of all new patients with the ophthalmoscope, 
and while going through the ward for this purpose I discovered 
accidentally that this woman had a double choked disc, which 
was very marked. I questioned her carefully and learned that 
the symptoms were those of brain tumor. She had had several 
attacks of vertigo and vomiting; and had had disturbance of 
vision for some time. She located her headache in the frontal 
region. When I first saw her at the hospital, all the reflexes 
were exaggerated. She had no focal symptoms; she had a very 
peculiar twitching of the face, which was bilateral. This oc- 
curred at intervals of a few seconds throughout the day. She 
finally had several convulsions, vomited a great deal, and after 
having been in the institution for about a year and a half she 
died. A post-mortem examination was made and this brain 
tumor removed. You can see the tumefaction of the left frontal 
lobe. The hemispheres were separated. On the right hemis- 
phere in the frontal lobe you will notice an excavation made 
by the tumor. The tumor does not seem to have involved or in- 
filtrated the brain structure, because we have been able to 
shell it out of the brain tissue without any difficulty whatever. 
It is about the size of a small orange, decidedly irregular and 
rough, made up of a good deal of connective tissue, and the 
microscope shows it to be a sarcoma with much tibrous tissue. 

The interesting feature of the history in this case is that a 
tumor as large as this was seems never to have created what 
we could consider focal symptoms, and for that reason the tu- 
mor was not located ante-mortem. 

I presume it is not out of place to speak of the possibility 
of this tumor having been removed surgically. It shells out 
of the left frontal lobe so easily and readily that some surgeons 


have expressed an opinion to the effect that it might 
have been removed surgically with very excellent results. Had 


this been done, it would have left quite a defect in the brain, 
but the woman’s mental condition was about as bad as it could 
be, and, at any rate, a surgical operation might have been at- 
tempted if the tumor could have been located. 
Dr. T. Parrick—I distinctly remember examining 

Dr. Lemke’s patient when she was practically blind. [I was un- 
able to make out any focal symptoms. She then had 
optic nerve atrophy following an optic neuritis. I remem- 
ber, too, that she had an anxious, careful, wide-footed gait, 
which, although rather natural for a blind person, was also 
somewhat suggestive of cerebellar disease. There was some 
inco-ordination of gait, and, while in frontal tumors this has 
been attributed to polar pressure on the cerebellum, my opinion 
is that it is not necessarily dependent upon cerebellar pressure, 
but is due to general motor interference by pressure. 

Dr. SypNEY Kun—What was the nature of the mental dis- 
turbance? 

Din. LEMKE—Merely a dementia. 

Dr. KUH—Any exaltation? 

Dn. LEMKE—None whatever. 

EXHIBITION OF SPECIMENS OF BRAIN TUMORS. 


Dr. Huai T. Parrick—I have here three specimens of tumor 
of the brain, each one of which seems to have a separate item of 
interest, and all go to show more or less the truth of Dr. Ly- 
man’s inferential statement that the typical cases of brain 
tumor are the atypical ones. Most of them really are atypical. 
I will take my cases in chronological order. 

This is the brain of a girl who was 16 years of age when T 
first saw her, in April, 1895. In July, 1894, she had two pro- 
longed convulsions, another one in October, and up to the time 
when I saw her, it was supposed to be a case of hysteria, because 
of the peculiar character of the fits. After these general con- 
vulsions which she had in July and October, she began to com- 
plain of pain in the right side of the head and right eye, and 
a little later—in December—she had a number of local fits. 
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She worked in a store, and every few days she would ‘jaye , 
clonic spasm of the left arm, which, after a short time, i) \olye 
the face. The arm would jerk and twitch in a peculi.y \ay 
so that she would try to hold it with the other hand, oid 4), 
other girls would Jaugh at her. When I saw her she \ is ey. 
fined to bed with headache of the right side of the hed ay, 
right eye, left hemiparesis and strabismus. There was (imi). 
tion of sensation on the left side; muscular sense was jc) 
impaired and there was the inco-ordination which ordina) ily j¢. 
companies this symptom. She had double optic neuritis. 

On account of her age and lack of evidence of syphilis, oy 
examination, T advised operation at once, as the girl seemed ty 
be in a critical condition. She could walk, but clumsily, and 
as I had seen not long before this a case of tumor with a sud. 
den apoplectic termination. I advised immediate operative jp. 
terference, rather than to await the results of syphilitic treat. 
ment. I had a talk with Dr. Senn before the operation was done, 
and said that the growth would probably be a flat sarcoma 
which sometimes spreads out on the surface, or it would be q 
deep-seated, subcortical growth on account of the extent of the 
paralysis. It did not seem to me that a small tumor in the cor. 
tex could account for the symptoms. The patient was accord. 
ingly operated upon, a large opening being made over the arm 
center. Nothing was seen; although the intracranial tension 
was great, and the brain pulsated perfectly; by palpation 
through the dura nothing could be felt. Surgical considera. 
tions aside, I was in favor of making an incision into the brain, 
but Dr. Senn thought he would surely get an enormous cerebral 
hernia, and so this was not done. The operation, however, re- 
lieved the girl completely for at least three months; that is. 
the optic neuritis nearly disappeared, the strabismus Cisap- 
peared, as did practically her hemiparesis. She regained he: 
normal disposition, which, before operation, aside from mental 
hebetude, had been irritable; she became cheerful and happy 
and was quite herself. She had no treatment of any kind for 
about three months following the operation, when the headache 
returned and she was put upon iodids with some temporary 
relief. Again, her headache returned, and she did not come back 
to me. The next thing I heard was that Dr. Fenger was going to 
operate for the removal of this tumor. I went to see the opera- 
tion, but it was decided to put the patient on specific treat- 
ment, namely, iodids and mereury, which relieved her foi 
about three months. The patient then drifted from one physi- 
cian to another, until one surgeon, doubting the diagnosis oi 
brain tumor, aspirated supposedly the lateral ventricle, wit! 
instant relief. The headache disappeared, but soon returned. 
Aspiration was again resorted to a number of times, and thi- 
being so successful, the apparent conclusion was that aspira- 
tion with injection of iodoform emulsion would effect a cure. 
This was done and the patient died in a few hours. 

When the brain was removed, nothing was seen on the sur 
face, but on bisecting the right hemisphere a large, soft growt!. 
broken down and eystic in the center, was seen. It occupied 
about half of the hemisphere, was subcortical, but had become 
so nearly cortical tha. in handling it before it got into my 
hands the very thin layer of cortex covering the tumor was 
broken through. The point that broke through was exactly in 
the arm center. The tumor is a glioma. The case illustrates 
how brain tumor may, for a time, simulate hysteria, how 4 
subcortical growth may cause typical Jacksonian attacks, what 
an enormous neoplasm will sometimes be tolerated in the brair 
and what marked relief may be afforded in cases of non-specili¢ 
tumor by the administration of large doses of potassium ioaul. 

This is a brain taken from a patient whom I saw several 
times, having been called in consultation with Dr. Babcock. 
He will remember her general medical history a good dea! 
better than myself, as my notes have been mislaid. 
and I shall have to give it largely from memory. As nearly 
as T can remember, the first symptom of brain tumor in this 
case was a typical Jacksonian fit affecting the left arm. Sle 
was carrying something at the time and was about to open he! 
door, when she had a convulsion limited to the arm. Sool 
after, she had another, attended with loss of consciou-ne>> 
After this the fits were confusing; they were often of the gel 
eral character of a petit mal, and after she was under ob-:r'* 
tion for some time and we obtained a more distinet and lea! 
history of these fits, it was found that they sometimes |i" 
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le, and sometimes on the other. The patient was 
vears of age. When I first saw her I thought it was 
y a case of brain tumor than anything else, and that 
all anyone was justified in saying. There was at 


on ont 
about + 


more |! 


was al 
sjat ta little difference in the deep reflexes of the upper 
wxtren ces. LT saw her again some time later, and was reason- 


ably swe that choked dise was developing. This woman had 
jistinc! mental symptoms; after a short time her memory be- 
came iopaired; she had more or less mental hebetude; was 
yervous and depressed. How much the epileptoid attacks had 
ty do with the mental deterioration I do not know. But she 
finally died. Dr. Haven of Lake Forest obtainea a post-mor- 
rem examination, and sent the brain to me. 

fhe tumor is a little smaller than the last joint of one’s 
thumb, and it was a question when the brain was cut whether 
it was a tumor at all. It has been examined microscopically, 
and it is a glioma. It is subcortical, and located not in the 
arm center, but in that for the leg, or perhaps comes down to 
the junction of the leg with the arm center in front of the fis- 
sure of Rolando. I had located it behind the fissure of Rolando. 
It has not reached the surface. Could it have been located 
juring life and operated upon, I believe the tumor could not 
have been recognized by an incision in the brain. It was with 
vveat difficulty that it was recognized post-mortem, the ap- 
pearance being as much like a slight ecchymosis as anything 
vise, In structure and consistency the growth was scarcely to 

distinguished from normal gray matter of the cortex, and 
vith the hemorrhage inseparable from an operation, I am con- 
vinced no difference could have been seen. From this little 
tumor at the vertex the patient’s condition was very like that 
of brain syphilis; there was a sort of hebetude; she was sleepy 
and dull; she could be aroused and would answer rationally, 
oy sometimes a very little at random, a condition so frequently 
found in syphilis of the brain. She was given large doses of 
indid and mereury, to no purpose, and this may have contrib- 

uted to her great prostration, but medication was withdrawn 
some weeks before death. It is incomprehensible how a small 
‘unor like this could cause pronounced symptoms for a long 
tine and finally death. 

There is another interesting point connected with the case. 
Here is a small tumor of the convexity which has infiltrated 
the brain substance, and has caused no displacement, and it is 
ot easy to see how it could cause increase of pressure, yet 
the patient had optie neuritis. I could compare this, for in- 
stance, with a tumor case in which I missed the diaenosis, 
largely on account of the absence of optic neuritis, and also 
lecause of the known fact that the man had had syphilis with 
wwnistakable skin lesions. When, with other brain symptoms, 
iv began to have typical Jacksonian fits, the supposition was 
‘iat he had syphilitie trouble near the face center, the face 
inl tongue being more affected, sometimes exclusively. But 
w Was treated with heroic doses of specific remedies to no pur- 
woe, Ile then returned to another city, whence he came to see 
me and where he had been treated for epilepsy by antipyrin, 
vith some benefit. One day he fell dead on the street, and at 
(he post-mortem examination a tumor the size of a hen’s egg 
“as found in the face center. This man had no optic neuritis, 
iui yet when I saw him he must have had a tumor not only 
four or five times as large as this one, but located much nearer 
the base of the brain, the optie tracts, where it would be much 
wore apt to cause choked dise. 

The present case also shows how a tumor located directly in 
‘motor area may cause no appreciable paralysis and may 
‘ve rise not only to general epileptoid attacks, but to fits be- 

‘ining distinetly on ‘the same side of the body. 

The third brain I have to present was removed from a patient 
Vom | saw Dee, 15, 1898. The history of the case is that of 
i middle-aged traveling man, who first noticed in the summer 
“T1S0S that he was a little more nervous than he should have 
wen, that he was a little dizzy at times, and particularly that 

‘ad trouble in making out his reports accurately. In send- 
“2 i accounts and orders and in making up papers of any 
Xind o1 it keeping books, he was apt to make errors. When his 
“Yin related the case to me T concluded that it was prob- 
of general paresis, and it comes in very nicely with 
e's case, because there was a history of a little dizzi- 
nervousness, impairment of memory, inaccuracy in 
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making up accounts. and finally, the patient had several fits. 
He had, at tirst, what appeared to be fainting spells, and finally 
general convulsions. For two or three months previous to the 
onset of these convulsions he had trouble in reading and writ- 
ing. On examination. several interesting conditions were found ; 
among them weakness on one side of the body, homonymous 
hemianopia, word-blindness, motor aphasia, and double choked 
dise. Vision was rather poor, which might have been ascribed 
to the optie neuritis, but the difficulty in reading was clearly 
due more to word-blindness than to failure of vision. When I 
saw him the motor aphasia was more pronounced than the sen- 
sory (visual) aphasia, which led me to make a mistake as to 
localization. I got the Wernicke sign, and from this, with the 
motor aphasia, I concluded that he had a tumor in the temporo- 
sphenoidal lobe, deep in, but near enough to the base to com- 
press the optic tracts. This was a mistake. At the post-mortem 
a subcortical tumor was found in the parietal lobe, extending 
back as far as the parieto-occipital fissure, and forward almost. 
as far as the operculum. If I had paid more attention to his 
word-blindness, and less to motor aphasia, | would have located 
the growth a little farther back. Dr. Herzog has made a micro- 
scopic examination and it, like the other two, is a glioma. 

1 have seen two cases in which a diagnosis of general paresis 
was made by eminent men until the ophthalmoscopic findings 
made it necessary to re-examine, when other symptoms of 
brain tumor were found. At least two cases of brain tumor have 
come under my observation in which there was mental exalta- 
tion, such as goes with general paresis. One was a girl with a 
frontal tumor—the diagnosis being made ante-mortem—on the 
right side. She has no delusions of grandeur, but she had the 
flippant, happy, elevated, pseudo-witty manner of the general 
paretic. I have still under observation a man who undoubtedly 
had, and now has the remains of, a right frontal gumma. He 
Was very optimistic regarding his condition, his future, and 
particularly regarding an invention on which he was working, 
or claimed to be working, and still shows somewhat this mental 
elevation, with a tendency to joke and laugh without sufficient 
‘ause. In frontal tumors this has been noticed by Oppenheim, 
Williamson, and one other author, whose name I cannot at 
present recall. 

[I saw last winter a ease of brain tumor which for a time 
closely simulated general paresis, in a man who peddled soap to 
grocers. He first noticed that he could not keep track of his 
route. He forgot his customers; he forgot to deliver orders, 
and became absent-minded. The family then remarked that 
he would start for the stable or another part of the house and 
forget his object. Not long after, he was found unconscious 
in his wagon, having evidently had a fit. In a word, that is the 
history of general paresis; gradual mental failure and a fit of 
some kind. 

I might mention another point in connection with the girl 
who exhibited mental exhilaration. I saw the case about two 
and a half years ago at the clinic of the Northwestern Univer- 
sity Medical School. She became worse during the short time 
she was under observation, and began to have slight fits, which 
she had never had before. 1 told her aunt, whom she was vis- 
iting, that she might as well be sent home, as nothing more 
could be done for her, and that she could not live long. A 
couple of months ago I wrote the parents asking to know of the 
further course of the case, and when the girl died, and I re- 
ceived a letter from them saying that she was not dead; was, 
indeed, somewhat better, but was having severe fits. 

In connection with that case, as also illustrating the occa- 
sional slow course of tumor, I will mention that of a man who 
first came under my observation three years ago in January. 
He presented himself with a history of severe headaches for the 
last four years. I do not know whether the headaches were 
caused by brain tumor or not, but they apparently were. 
At any rate, he gave sufficient symptoms to warrant a diagnosis 
of brain tumor, including intense double optic neuritis with 
homonymous hemianopia. Since under observation, he has pre- 
sented no localizing symptoms other than hemianopia. He 
never has had any paralysis. The knee-jerks, although they 
could be obtained only with reinforcement, were always thus 
obtainable. His headaches, although very intense, were re- 
lieved for a considerable period by potassium iodid, notwith- 
standing that there was no evidence of syphilis’ He passed 
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from observation, and I supposed he was dead until he walked 
into my clinic a few days ago. He is now blind, optic atrophy 
having succeeded the choked dises. I believe there is a tumor in 
the man’s brain which has been latent for three years. He has 
had no headache during this time, but now it is beginning to 
return. 

While I was lecturing on him at the Policlinic, I was hur- 
ridly called to see a case that offers a striking contrast to the 
two just mentioned. There was a history of severe stomach 
trouble for a few weeks; vomiting; headache; coated tongue; 
high-colored, scanty and exceedingly acid urine; foul breath; 
no appetite, and general prostration, and as these symptoms 
had followed upon a period when the patient had been eating 
and drinking more than usual for him, it was natural to con- 
clude that his was a gastro-intestinal trouble. The headaches 
required morphin on one or two occasions to relieve them. Sud- 
denly he became comatose, and a few hours later, before he died, 
double optic neuritis was discovered, and then it was learned 
that for several days his wife had noticed that one arm and 
hand were clumsy and noticeably disabled, and that in getting 
out of bed the leg on the same side had given way several times. 
The attending physician also recalled that for about a week the 
patient had been somewhat changed mentally, being rather in- 
consequent, indifferent, and unconcerned about his condition. 
The supposition is that this was a case of brain tumor which 
shows, in contrast to the other cases, how exceedingly rapid the 
course may be. 

I spoke a moment ago of apoplectic termination in a case of 
brain tumor, aside from death due to sudden heart failure. 
About four years ago I saw such a case in a man who gave a 
history of slight numbness on the right side which had existed 
for about three months; this was followed by headache and 
vomiting, and then a sudden right hemiplegia, and it was when 
the last came on that I saw him. He then had homonymous 
hemianopia, undoubtedly due to extensive thrombosis. He had 
intense double optic neuritis. On that symptom with a history 
of progressive numbness on one side and headache following and 
some vomiting, I made a diagnosis of brain tumor. The hem- 
iplegia, which was very pronounced and accompanied by com- 
plete aphasia, did not improve materially as long as he was 
under my observation, nor did it grow worse, and I believe that 
the thrombosis shut off the blood-supply to the tumor, and that 
fonsequently it remained latent. 

A word regarding operations for the removal of brain tumor. 
The cases presented illustrate how futile surgery is. My per- 
sonal experience is this: In over 35 cases seen in four and a 
half years, in which I made a diagnosis of brain tumor, I have 
advised operation in only two tor the removal of the growth. 
The first was the girl whose brain I ‘irst showed this evening; 
the other was a case apparently very favorable for operation, 
and in that case operation was declined, and I now learn from 
Dr. Church that the patient is alive, three years afterward, so 
that as far as my own limited experience goes, the operative 
treatment of brain tumor does not hold out much hope: 1, from 
the fact that so few cases can be operated on; 2, the results are 
poor in those cases that are operated on. 

Dr. SypNEY KuH—I would like to report, very briefly, a few 
eases which illustrate the difficulties we encounter when we at- 
tempt to make a diagnosis of brain tumor. The first patient 
was an old man, whom I did not see until the post-mortem was 
made. He was under the observation of Professor Vierordt, in 
the Policlinie at Heidelberg, for quite a while. A diagnosis of 
tumor of the liver was made, and there were absolutely no 
symptoms indicative of a cerebral lesion. The patient had 
violent pain in the region of the liver; the diagnosis was that 
of secondary carcinoma of the liver, the primary lesion being 
thought to be in the stomach. It was necessary to give hypo- 
dermics of morphia to relieve the pain. Gradually the mor- 
phin lost its effect, and one day, when an unusual dose was 
given, the patient became comatose, which was attributed to 
the injection, and within twenty-four hours he died. Post- 
mortem examination revealed no lesion in the stomach and a 
number of small tumors in the liver. Besides this, a tumor, 
very nearly the size of a hen’s egg, was found in the cerebellum, 
which had destroyed all of the vermis superior of the cerebellum 
with the exception of a layer, which was not thicker than or- 
dinary cardboard. Here was a case in which the very part of 
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the cerebellum was destroyed, the destruction of whic, ‘s Sup. 
posed to give rise to cerebellar symptoms. Up to twer:y-foyy 
hours before the man’s death there was not a single s\ ptoy 
of brain tumor, though the tumor must have existed fo) 4 Joy, 
time. 

Another interesting case I mentioned briefly at a \:eetiy, 
of the Chicago Medical Society a few weeks ago. It was that 
of a boy of 13 years, who was brought to the physician by j\js 
parents on account of short attacks of mental disturbance. 
which were followed by violent headaches. As far as J can yy. 
member, he had three attacks before I saw him. [I had o¢es. 
sion to witness one of the attacks, and they were as typical a, 
anything could be of mental epilepsy. During the attack whic) 
I saw, he had hallucinations, and the things he saw were most}; 
in red—a supposed characteristic of the epileptic hallucing. 
tions. A diagnosis of epilepsy was made, and some time after. 
ward we were very much surprised to find symptoms of brain 
tumor, from which the boy died. It proved to be a gliosar. 
coma of the brain. 

A third case of some little interest is one of a child, 4 years 
of age, who came under my observation in the late stages, and 
no accurate history of development of the disease could be ob. 
tained. At the time I saw the child secondary atrophy was 
well developed and all the other general symptoms of brain 
tumor. The skull, which had been of normal size, was very 
much larger than the normal, and one could place his fingers 
into the sutures, they having all opened up again. But the 
most striking feature about the case was Jacksonian epilepsy, 
which affected the right side of the body. In that case a post. 
mortem was made, and a large tumor was found, which hai 
destroyed the greater portion of the right hemisphere of the 
brain, so that we had here Jacksonian epilepsy on the side of 
the tumor. The explanation for this peculiar state of affairs 
was probably this: that the tumor on the right side of the 
brain pressed upon and irritated the left hemisphere, aad in 
that way caused Jacksonian epilepsy. 

Dr. Patrick has called our attention to the fact that in one 
of his cases a small lesion had caused death of the patient. | 
recall the case of a man, about 33 years of age, who had for 
some time suffered from the general symptoms of brain tumor 
He died within a day after I had first seen him. At the post 
mortem a cyst not larger than a small cherry was found in one 
of the hemispheres of the cerebellum. There was absolutely 
no sign that it had developed recently. A pathologist examined 
the brain macroscepically, but I do not know whether a miciv- 
scopic examination was made or not. He was of the opinion 
that the cyst was congenital, and the fact that so small a cyst 
of 33 years’ existence should cause sudden death is difficult of 
explanation. 

In speaking of the surgery of brain tumors, there is one 
symptom which I think is of some importance in determining 
whether there is any probability of giving relief by means ot 
an operation or not, and that is the occurrence of headache. 
Where headache in tumors of the brain is a late symptom, it 
is certainly more probable that the tumor is deep in the brain. 
Where the headache occurs at an early stage, it is more prol 
able that the tumor is either cortical or subcortical, the pain 
not being due to any change in the brain proper, but to irrita 
tion of the membranes of the brain. I! know of one case I! 
which Jacksonian epilepsy occurred and an operation was not 
performed because of the late occurrence of the headache, and 
in this case the post-mortem showed that the refusal to operate 
was justified, the tumor being very deep down. 

In regard to the case of Dr. Lemke, Dr. Patrick mentioned 
the fact that he noticed something similar to cerebellar ataxia. 
It is about ten years since Bruns reported cases of tumor of the 
frontal lobe with cerebellar ataxia. Since then so-called cere 
bellar ataxia has become a well-recognized symptom of tumor 
of the frontal lobe. 

Cases of brain tumor with symptoms of hysteria, such *% 
Bristow published some years ago, are not rare. I recall one 
case, published by Schoenthal in the Berliner Klinische Woche 
schrift, in which a diagnosis was made of hysteria, and which 
seemed well established until the patient died and a tumor °! 
the brain was found post-mortem. 

(To be continued.) 
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Chicago Society of Internal Medicine. 
Meeting held May 25, 1899. 
The -ubject for informal discussion was 
\)PHYLAXIS AND MANAGEMENT OF APOPLEXY. 
S. Davis, Jr. opened the discussion, and said: The 
apoplexy, almost uniformly, are thickening, and 
+ and brittle condition of the arteries. This condition 
not confined to the cerebral arteries, but is common 
-yap. arteries in various parts of the body, although the 
» .~ frequently more marked in the cerebral than in other 
vies. The exciting cause of rupture of an artery is change 
in blood pressure. It may be the result of sudden physical ex- 
tion, sometimes it is produced by intense mental strain or 
hy overaction, usually temporary, of some of the viscera, as of 


digestive organs. Occasionally a change in posture is the 


cause of increased blood pressure. Unquestionably, 
jy some instances, distension of the bladder has an influence, 
particularly in old people. A very considerable distension of 
the bladder increases it, and the recumbent posture heightens 


it still more. Frequently the occurrence of apoplectic attacks 
at night can be explained in this way. In very many instances 
patients first discover that they are paralytic when they are 
avakened by an inclination to make water. I speak of the 
milder cases which are met with every now and again. Brit- 
tleness of the arteries, or permeability, or easy rupture of 
tiem may be caused in other ways. Miliary aneurysms of the 
cerebral vessels are common. These are usually due to the 
sine cause or Causes as ordinarily produce thickening, hard- 
ening and brittleness of the arteries generally, and are only a 
part of the atheromatous state. They, however, occur also as a 
result of syphilitic poisoning, and less frequently from other 
intections. With these facts before us we can to some extent, 
reason as to prophylactic measures. 

Prophylaxis is rarely applied to the sclerotic changes in the 
aiteries, for these lesions are fully developed, as a rule, when a 
patient consults his physician. Abstemiousness—diet, in 
wental and physical work, will help to prevent the growth of 
The iodids can be given to lessen arterial tension, 
ni to some extent, to influence the fibrotic changes that are 
taing place in the arteries throughout the body, but they 
exert only a slight influence on the fibrous or atheromatous 

vnge: indeed, it is so slight as to be not demonstrable in 

ny instances. The long-continued use of the iodids, which 
>>) olten recommended in such cases, is useful because of their 
nvcence on arterial pressure, more than on the fibrous or 
~-rotic changes in the arterioles. Although the underlying 
veria, changes can be influenced only slightly, blood pressure 
ihe to a considerable extent. Unusually high arterial tension 
~t be lowered. Patients should be cautioned against over- 

‘ion, either physical or mental, and against overloading 

overtaxing the digestive organs; they must also be cau- 

‘+l to maintain regularity of bowel movements, as high ar- 

‘tension is often produced by constipation, and by over- 
‘ing the gastro-intestinal tract. By dietetic restrictions, 
“y instructing patients with reference to the importance of 
‘ing the bowels regularly, we can to a considerable extent 
‘event continued ill-effeects which may be produced by the 
“sorption of toxic materials from the intestinal tract. These 
's are believed by some to be the immediate cause of the 
‘changes. it is, therefore, very important to maintain 
tess of the gastro-intestinal tract in order to influence 
| pressure and to prevent absorption and the ill-effects 
agents on the arterioles generally. 
‘ce Trom these hygienic measures, we can also help to pre- 
‘ ‘+e high arterial tension by the use of such drugs as the 
and the iodids. The nitrites usually produce a fleeting 
arterial tension. They are to be used temporarily 

« results of high arterial tension are particularly 

nz—I mean when there are symptoms of pressure on 

n, or when there are symptoms connected with other 
‘25s 1 the body, showing that there is increased arterial 
It is during this 
’ the nitrites can be advantageously used. The nitrites 
rather frequently administered, or else we get very 

effects from them. The etfects are so transitory 


Jesions, 


an hardly be regarded as producing much of a prophy- 
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lactic influence. On the other hand. the iodids produce very 
much less influence on arterial tension, but what effect they do 
have is much more prolonged; they are therefore decidedly 
better for persistent use. In almost all cases in which it is de- 
sirable to lower arterial tension, they are the drugs to be pre- 
ferred. Of the iodids, unquestionably the iodid of soda is the 
best for long-continued use. It is necessary in some cases to 
give the iodids in doses of considerable size; in others moderate 
doses will produce the desired effect; by moderate doses I mean 
from 8 to 10 or 15 grains at most. 

In giving the iodids, it is generally recommended, by thera- 
peutists, to give them for long periods of time, and for the 
particular purpose of reducing arterial tension they can be 
continuously given for weeks. An intermission of from one to 
two weeks should be advised, every four to six weeks, and dur- 
ing the intermission, if it is necessary to use anything for the 
control of blood pressure, use the nitrites. The iodids should 
not be employed so continuously that the digestive organs are 
deranged by them. 

Dr. CuarLtes W. Purpy—The prophylaxis of apoplexy may 
be summed up in “measures to lower tension.”” Of those means 
we might take the hygienic, and under that head would come 
clothing. We know that the skin contains a large amount of 
blood ordinarily, and a sudden chilling of the skin throws quite 
a volume internally which goes to swell the circulation in the 
larger vessels, and an equable temperature of the skin is, there- 
fore, a very important point in the hygienic treatment, as it 
tends to equalize the circulation. The regulation of the bowels 
is a very important matter, and nothing tends so quickly and 
so sharply to withdraw the blood from the cerebral vessels as 
a purge. When there is reason to believe or to fear that apo- 
plexy is impending, the best remedy is a sharp purge. But that 
comes more properly, perhaps, under the head of medication. 
The condition of the stomach and the quality of the food are 
very important in their hygienic relationship. For instance, it is 
very important that all foods that tend to increase tension should 
be cut off, mostly the animal foods and nitrogenous vegetables. 
The amount of exercise should be regulated. A patient should 
not be allowed to exert his full strength at anything. Any- 
thing calling for sudden efforts he should be cautioned against. 
With regard to meals, it is an excellent plan to have frequent 
ones. Rather than large meals, there should be more frequent 
ones, perhaps four meals a day instead of three, and food 
should be strictly limited in quantity. These patients should 
get up from the table feeling they can eat more. Under no 
circumstances should they eat heavily, and, above all. they 
should not eat bulky foods, soups, ete. 

There is one point Dr. Davis did not mention, which is an 
accompaniment of apoplexy, and statistics will show that it 
runs up in some instances to 60 or 80 per cent., and that is 
uniform enlargement of the left heart. We can understand 
why this is. With a powerful leit ventricle, with atheroma- 
tous or degenerated vessels, we can readily see how blood ten- 
sion must be enormously increased. Such hearts should be 
treated, and it is surprising how frequently and rapidly the 
left heart can be influenced by dietary treatment. It is not at 
all uncommon to find a left ventricle that measures 12 cm. 
from mid-sterum to the left border, taken down on a non-nitro- 
genous diet in from four to eight months, so that it will meas- 
ure 9 or 9.5 em. We should invariably inquire into the condi- 
tion of the left ventricle, because it underlies a large number of 
these cases, and the diet should be arranged accordingly. 

The medicinal treatment. as Dr. Davis very practically and 
concisely states, is limited to the vasodilators, of which the 
iodids in moderate doses are perhaps the best for continued 
use. The nitrites are evanescent in their effects, unless they 
are frequently repeated, and the doses frequently increased. In 
these conditions I give the iodids after meals, preferably the 
iodid of sodium: about an hour after iodids I give nitro- 
glycerin. 

It is important that we should bear in mind certain things 
we should not give to patients with apoplexy. and among those 
I would mention digitalis and that group as being exceedingly 
dangerous. The patient should be cautioned regarding their 
use. Those drugs should not be taken under any circumstance 
The same may be said of opiates. 

There is one more point that may be said with reference to 
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drugs, namely in the use of bromids. Bromids have an ex- 
cellent effect on the nervous system. We know the nervous 
system influences tensions very much. It does more than that; 
I believe full doses of the bromids lessen the actual volume of 
blood in the head. Alcoholics should be absolutely avoided. 

Dr. Huen T. Parrick—I do not know whether I correctly ap- 
prehend the subject for discussion, but as I take it, we are 
talking about the clinical appearance or syndrome that is called 
apoplexy. The first point which I wish to make, and which I 
consider to be exceedingly important, is this: that in the eur- 
rent understanding of practitioners, which understanding I 
think has cropped out. so far in the discussion, apoplexy is 
taken to be synonymous with cerebral hemorrhage. The term 
may be used in that sense, which is certainly a false and un- 
justified sense. The term apoplexy means a sudden attack in- 
volving consciousness more or less, and accompanied by more 
or less paralysis, generally of the hemiplegic form. If we take 
this general and proper acceptation of the expression, then the 
more frequent cause of apoplexy, taking the grave and lighter 
cases together, is not hemorrhage. When we speak of apoplexy 
as due to thrombosis, vascular occlusion or vascular rupture, 
a primary and fundamental distinction must be made clinically 
as well as pathologically, because the prophylaxis and the man- 
agement of the state itself must be radically different in the 
two conditions. To begin at the beginning, the premonitory 
symptoms of apoplexy have been alluded to. There are no 
premonitory symptoms of cerebral hemorrhage, properly speak- 
ing. Cerebral hemorrhage is caused, in the vast majority of 
cases, by the rupture of a miliary aneurysm, and a miliary 
aneurysm causes no symptoms whatever. Therefore, the pre- 
monitory symptoms of cerebral hemorrhage, properiy speak- 
ing, are nil. They belong to the condition of the heart and of 
the kidney, and not to the condition of the cerebral vessels. 
When there are marked premonitory symptoms, aside from 
those of uremia, and hypertrophy of the heart, ete., they are 
indicative of vascular occlusion, i. e., of thrombosis, and not 
of hemorrhage. That is a distinction which I think is exceed- 
ingly important clinically. On this distinction must be based 
the prophylaxis. The prophylaxis of cerebral hemorrhage has 
been exceedingly well dealt with. We cannot often predict a 
cerebral hemorrhage before it occurs, but we can anticipate 
thrombosis in many cases because the premonitory symptoms 
are frequent and numerous. For instance, vertigo, of which Dr. 
Purdy spoke, is exceedingly rare as a premonitory symptom 
of cerebral hemorrhage. aside from its occurrence as a symp- 
tom of chronic Bright’s disease, which exists in a person who 
is going to have a hemorrhage. A vertigo caused by the local 
circulatory changes which precede cerebral thrombosis is ex- 
ceedingly frequent, and in such cases we frequently get a his- 
tory of repeated attacks of vertigo; perhaps an attack of 
aphasia, then an attack of numbness, with weakness in one ex- 
tremity, perhaps more frequently an arm, possibly affecting 
the face and side of the tongue, which subsequently becomes 
more marked, and a complete hemiplegia develops. This is a 
ease of thrombosis, not hemorrhage. Such a history is typical 
of thrombosis. In the prophylaxis of thrombosis two things 
are to be considered: 1, the weak heart, and slow circulation 
which generally exists: 2, diminished caliber of the cerebral 
vessels. Common sense will indicate what is to be done in most 
of such cases. 

To go hack to the original point, the practitioner must be 
clear in his mind whether he has a case of cerebral hemorrhage 
or of cerebral thrombosis. Of the two affections, probably 
thrombosis is the more frequent. Alcoholics may not only be 
given, but should be given. In more than one instance have I 
seen a patient with thrombosis, apparently very imminent, 
who had been dieted, taken off of meat and put on restricted 
diet, and his arterial tension lowered when it was already too 
low. improve considerably on rather liberal libations in the form 
of beer, and on remedies which increase arterial tension and in- 
crease the rapidity of the arterial current and strengthen the 
heart. Those are also the principal considerations in the man- 
agement of the apoplectic state itself. The great majority of 
cases I see are in consultation with other physicians, and I 
was almost tempted to say that T have vet to see the first case 
in which a diagnosis of thrombosis had been made; that would 
not be true, but it would be nearly true, because in almost 
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every case of apoplexy which I see with other physi ians, , 
diagnosis of hemorrhage has been made, simply becau-. jt ha. 
been a more or less pronounced attack of apoplexy. | \eljey, 
the majority of cases are not due to cerebral hemorrhive, jy; 
to thrombosis, with an occasional embolism, which js pay, 
Here, again, the treatinent, based on a faulty diagno is, ‘in 
been faulty. The head has been raised; cold has been at onc 
applied, sinapisms, and active purges., ete., to lower arterja) 
tension, especially in the brain. In other words, every jossi)|e 
means has been employed to favor the formation and cop. 
tinuance of the clot which has already formed in the vessel. 
I am convinced that many a mild case of apoplexy, due ty 
thrombosis, has been aggravated by treatment directed to the 
misunderstood symptomatology, and that many a patient with 
impending thrombosis has had the process hastened ani 
brought about by remedies directed to the prevention of cere. 
bral hemorrhage. This is not the time to make up the diag. 
nosis either before or after the fact, but in my opinion it 4s 
exceedingly important to make a trenchant distinction, because 
such cases of thrombosis, as well as cases of cerebral hemorr. 
hage, are, and ought to be classed as apoplexy. 

Dr. M. L. Goopkinp—TI agree fully with the remarks made 
by Dr. Patrick. In those cases in which arterial tension js 
very high and hypertrophy of the left heart is marked, | have 
found aconite a very useful agent. Where nitroglycerin has 
been given in a similar manner, and in solution, where the 
amyl nitrite or iodid of potash has been used and failed, pa- 
tients have frequently responded to aconite. 

Dr. Joun H. HoLitister—lI desire to endorse the view ¢- 
pressed by Dr. Patrick, that it is entirely essential for us to 
determine the nature of a condition before formulating treat- 
ment. The condition in which we have incipient vertigo, grad- 
ual increasing arterial pressure and increased action of the 
heart, incompressible pulse and lividity of countenance is ¢s- 
sentially different from that in which almost the opposite con- 
dition prevails, and in which we have evidence of a sudden, 
perhaps slowly progressive, paralysis, resulting from embolism. 
[ recall a case of very pronounced hemiplegia which recently 
came under my care, and from which the patient is now slowly 
recovering. It was the result of embolism. The patient had 
previously suffered severely from inflammatory rheumatism; 
there were vegetations on the valves, and, as near as I couli 
diagnose the case, there was not only retarded circulation, but 
there was a slight cerebral hemorrhage resulting from it. 

With reference to cases in which immediate, and, what we 
may call heroic, treatment is demanded, particularly in those 
of severe blood determination to the head and great pressure, 
I recall the time when the ruling instruction was venesection. 
I have on several occasions. in emergencies, when my lance 
was not at hand, placed the patient as soon as possible under 
the influence of tartrate of antimony. Its sedative intluence 
on the vagus is pronounced, and it answers the purpose admira 
bly if not carried to the point of emesis, and one can guard 
against it if accustomed to the use of antimony, by holding it 
there for a period of from twenty to twenty-four hours. | 
recall three or four cases in which blood pressure was les 
sened by the administration of tartrate of antimony, and the 
patients were brought to the point of nausea, kept in that 
condition, and the pulse being reduced to 45 and 50 per mit: 
ute. I consider tartrate of antimony preferable to either o! 
the articles that I have heard mentioned to-night in cases of 
emergency. 

In regard to the other cases in which we have miliary hem 
orrhage, they need sustaining treatment, lessening the volume 
of circulation by catharsis and by a general course oi treat 
ment. As has been stated, there are many cases in which We 
need to sustain the patient rather than produce a depress 
influence on the nerve-centers. 

With reference to persons of sedentary habits and those whe 
are constipated, men who are actively using their minds day 
after day in intellectual work are making a fearful mistase 
in this country. I think we are witnessing direful 
frequently by the rapidity with which that class of men a 


taken off. We had an instance of this in one of our note: 
politicians not long since, a great statesman, who, after |avile 
made a speech, went to the Palmer House. and died tha’ eve! 


ing of cerebral hemorrhage, as was verified by autops) This 
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cen and those who are following them should change 


a -<e of life in some respects. While intellectual labor 
is wavy al, there must be more periods of rest; and not only 
that. ve making a great mistake when we do not require 
of our active business men more manual exercise. There should 
be a tematic training of the muscular system so as to 
equaliz the circulation throughout the different organs of the 
pody. Our intellectual men should adopt a systematic form of 
mani! evereise so as to avoid collapse at the age of 60 or 70, 
diverting the blood from the nerve centers and notably of the 


ii the circulation was improved by massage of the vis- 
4 series of exercises well directed to the activities of 
the body. we would in another generation change the mode of 
living. which is certainly becoming a marked feature of the con- 
ditions of our intellectual men. T have had this impressed on 
within the last ten years as to the many eminent men who 
boon taken off within from five minutes to five hours, due 
largely. | think, to the fact that their methods of living have 
heen, erroneous in this respect. 

De. Harotp N. Moyer—l would like to emphasize a few 
points made by Dr. Patrick. There is no question but what 
apoplexy includes a number ot conditions. It is very essential 
ty a correct diagnosis, that we differentiate between them. 
From the remarks of Dr. Patrick, one is perhaps led to the in- 
ference that the diagnosis is easy. 

I did not mean that. 


brain 
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Dr. PatrickK—Oh, no! 

De. Moyer—The diagnosis of thrombosis and embolism is 
one of great difficulty, and, as Dr. Patrick points out, the treat- 
ment of those two conditions is diametrically opposite. What 
js suitable for one is generally unsuitable and improper for the 
other. Take, for example, hemorrhage. If it is present, we 
should elevate the patient’s head in a semi-upright position. 
On the other hand, if he has thrombosis he should lie in the 
prone position, so that in cases of doubt regarding the diagnosis 
between the two conditions, I should feel inclined to split the 
difference and put them half way up, so that it comes near 
fitting both conditions. There are forms of cerebral hem- 
orrhage that are strikingly like thrombosis, and L would not 
agree with him that a case of cerebral hemorrhage is wholly de- 
void of premonitory symptoms. IT now speak of those symp- 
toms Which belong to the progressive apoplexies in which there 
isa sow effusion of blood, and in which the diagnosis between 
tie two conditions is practically impossible. 

fhe point raised by Dr. Hollister, regarding intellectual 
labor in its relation to brain troubles, is one of interest, and 
jel statistics, so far as they can be applied to suci a subject, 
hituer show that intellectual activity and intellectual occupa- 
tok protect one from disease of the brain. The gross forms 
of brain disease as well as degenerations are exceedingly com- 
won winong the agricultural people, who largely use the muscles 
ani to a great extent neglect the use of the brain. The cir- 
ovation of any organ and its nutrition are improved by proper 
uw. so that great mental activity is consistent with long life 
wood health, provided that the cells of the part and the 
suall bood-vessels are not poisoned. The value of exercising 
Wisces comes not so much trom the fact that the blood is 
‘verted trom the brain, but is rather due to more perfect oxi- 
sitions we have a more perfect metabolism by which certain 
pesohous products are eliminated from the system, or are not 
lorined. In this way we prevent auto-intoxication, which is 
tie cliet cause underlying cerebral hemorrhage, and to a large 
tent cerebral thrombosis. They are generally due to auto- 


ind 


Da NOS. Davis, JR—J should like to add a word or two to 
Previous remarks. Unquestionably the word apoplexy is 
s applied to cover both cerebral hemorrhage and 
‘ronbosis and embolism. It is unfortunate that it is so, but 
strange, because of the difliculty of making a diagnosis be- 
‘een tie hemorrhage and thrombosis or embolism. A diag- 
hsis con often be made, and when it is possible a clear dis- 
'ition should be made between the two affections. As to the 
“ppicabs ity of the word apoplexy to both of these conditions, 
A doubt it, for pathologists teach us that the word apoplexy, 
hemorrhage. We know of cerebral apoplexy, pul- 
“nas opoplexy, and renal apoplexy. It means a hemorrhage 


on 
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De. Harotp N. Moyer—I do not think Dr. Davis has cor- 
rectly stated the genesis of the word apoplexy. It was used 
by Hippocrates, and its correct etymology signifies, literally, 
I strike down, or to strike down, and in that sense it was ap- 
plied to a sudden fall and loss of consciousness from whatever 
cause. When anatomic studies in the early part of the last 
century were begun, it was found that many of those persons 
who had a stroke had an effusion of blood into the brain. The 
result was that the word, although etymologically incorrect, 
Was associated with cerebral hemorrhage by expansion. The 
same term was used to designate hemorrhage into the liver, 
kidneys, or other internal organs. That, | think, is the true 
genesis of the word apoplexy. The earlier writers were perhaps 
more correct in the use of the term; certainly, they were ety- 
mologically. 

I would call attention to the point made by Dr. Patrick in 
regard to alcoholics. He distinctly mentioned beer. Dr. Davis 
has in mind some of the stronger alcoholic preparations. The 
effect of beer and of the more concentrated alcoholics is very 
different. Beer contains a large proportion of vegetable nutri- 
ment, besides alcohol, and its effect on the pulse and circulation 
is different from the more concentrated alcoholics. 

Dr. S. AL Marriicews—In administering alcohol in) concen- 
trated form, the first effect is to cause a rise of blood pressure. 
This I have repeatedly demonstrated on animals, by taking 
kymographic tracings. But following this rise, the blood pres- 
sure begins to go down so the main effect of alcohol is to lower 
blood pressure. With regard to giving these patients beer, a 
patient taking a glass will get a certain percentage of alcohol. 
probably a dram, which will have a characteristic action. The 
large amount of water that is imbibed by the tissues after 
drinking beer causes a rise in blood pressure, and on that ac- 
count it would be of benefit in thrombosis or in conditions 
where we want a rise in blood pressure. It is absolutely incor- 
rect to say that there is no increased arterial tension from the 
administration of alcohol. There is; | have taken hundreds of 
kymographic tracings in cases where aleohol was given, and 
the initial dose always caused a rise in blood pressure, the after- 
effect being a lowering of blood pressure. 

Dr. Epwarp #. Wrt_s—I am a little surprised at the state- 
ments made by our neurologic friends, to-wit, that the vast 
majority of cases of apoplexy are of thrombotic, rather than of 
hemorrhagic origin; in other words, that such cases are very 
much more frequent than hemorrhagic apoplexies. Personally. 
I have seen comparatively few cases in which I have felt coim- 
petent to make a diagnosis of apoplexy due to thrombosis. 
Occasionally 1 see a case in which it is difficult to differentiate 
cerebral hemorrhage from embolism, although, as a rule, I do 
not consider such diagnosis very difficult. Almost always, in 
embolic cases, we have evidences of mitral narrowing with 
roughness of the mitral valve. Under these circumstances we 
may reasonably infer that the symptoms of apoplexy are due to 
embolism. It may be granted that, in apoplexy, thrombosis is 
often the lesion, especially in those cases in young or middle- 
aged persons in which recovery ensues in a very large propor- 
tion of cases, unless death is sudden. But I believe that phys- 
icians engaged in general practice see a much larger number 
of cases of apoplexy, evidently due to rupture of blood-vessels 
within the brain; this not only from a clinical standpoint, but 
trom a post-mortem point of view as well. I have had oppor: 
tunities of seeing a Jarger number of post-mortem examina- 
tions in cases of death from apoplexy, and the lesion in such 
cases has been, almost always. a hemorrhage, and, as Dr. Pat- 
rick pointed out, there is not only a hemorrhage, but evidences 
of miliary aneurysms in the brain as well. 

As to the treatment of apoplexy due to hemorrhage, it is 
certainly reasonable to consider the prophylaxis. and this should 
begin a great many years before hemorrhages occur. I have 
been impressed with the theory that lithemia is responsible for 
many of the vascular changes which lead, ultimately, to arterio- 
sclerosis, enlarged left ventricle, increased arterial tension. 
interstitial nephritis, miliary aneurysms and cerebral hem- 
orrhage. The means of prophylaxis, as is well known, are to 


be found in the diet and regimen of early middle life, as pointed 
out by Dr. Davis and Dr. Purdy. 

I would like to ask Dr. Patrick, what measures, if any, can 
be taken to prevent the formation of a thrombus. 
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Dr. Hucu T. PatrickK—I seem to have been misunderstood 
by some of the speakers. In the first place, I did not say that 
the vast majority of cases of apoplexy were due to thrombosis. 
The great discrepancy is not in the proportion of cases, but in 
the proportion of diagnoses. My observation is that a diag- 
nosis of hemorrhage is made practically always, whereas, tak- 
ing all cases together, the grave with the slight, with and with- 
out premonitory symptoms, thrombosis is the more frequent. 
The preponderance is not great. Taking the fatal cases alone, 
cerebral hemorrhage preponderates; there is no doubt about 
that. The majority of cases of a single sudden stroke, with 
death occurring within a few hours or days, are due to hem- 
orrhage, while taking the slight with the grave cases, the ma- 
jority are due to thrombosis. I have especially considered em- 
bolism because it stands by itself. A sudden hemiplegic attack 
with heart disease is considered to be the result of embolism; 
that is really about as nearly as we come in making a diagnosis 
of embolism. Dr. Purdy, I think, misunderstood my statement, 
when he says that there are premonitory signs of hemorrhage. 
There are premonitory signs, but they are such as are connected 
with the circulatory system, as determined by sphygmographic 
tracings and the condition of the heart. Those are hardly to 
be considered premonitory symptoms of hemorrhage _ itself. 
They are not referable to the cerebrum; they do not belong to 
the same class of symptoms; there is no premonitory slight 
weakness, dizziness, ete. 

Dr. Moyer is right about the term apoplexy. The word, as 
originally used, meant a stroke. Then Galen amplified it and 
it was applied to those cases in which there was complete loss 
of consciousness and complete loss of power, except that respira- 
tion remained intact. Later the exception was made to include 
the circulation; there was a complete inhibition of faculties 
except the respiration and circulation. In the neighborhood of 
a hundred years ago it was discovered—I think by Rochoux— 
that nearly all of the fatal cases of apoplexy were due to cere- 
bral hemorrhage, and although some time following this there 
were half a dozen men—especially Requin, and Rostan in his 
work on cerebral softening, 1819—who showed that this condi- 
tion was due to other causes, still that discovery has remained 
to bias the medical mind to this day. TI am glad Dr. Wells an- 
nounced the subject as he did, because in my opinion a correct 
apprehension of the subject is very important, and the fact that 
the expression “apoplexy” has Jed to misapprehension and con- 
fusion in this Society, the highest medical court in this city, 
shows that it ought to be cleared up in some way. In the 
minds of practitioners at large, a sudden stroke means a cere- 
bral hemorrhage. Jf the members will simply consult authori- 
ties, the men who have investigated this subject and are sup- 
posed to know what they are writing about, they will find my 
statement substantiated, possibly sometimes qualified. Gowers, 
I think, says, taking all cases together, there are probably more 
of thrombosis than of cerebral hemorrhage. If we take the slight 
with the severe cases, then thrombosis predominates. Throm- 
bosis rarely kills the first time; but hemorrhage frequently 
does. The idea that a man must have two or three hemorrhages 
is a great delusion. 

With reference to treatment, I wish to say a word about tet- 
ranitrate of erythrol, which apparently has a future in the 
treatment of these troubles, but its price at present is such as 
to almost prohibit its use. I have obtained excellent results 
with it, and have given it as long as the patients could afford 
to pay for it, but in some instances I have stopped giving it 
because they objected to the price. It is an extremely useful 
agent, because its action is so much slower and so much more 
prolonged than that of nitroglycerin. 


Colorado State Medical Society. 
Twenty-Ninth Annual Meeting Held in Denver, June 20-22, 
1899. 


(Continued from Page 227.) 
THE RATIONAL TREATMENT OF GLEET. 

Dr. J. M. BLAINE advocated the use of tonies and electricity. 
He uses a weak galvanic current, 1 to 1.5 milliamperes. The 
application should be repeated once a week. In strictures of 
moderate age and medium size he uses galvanism from the 
start. He finds that where galvanism is used it leaves the 
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surface smooth and destroys all granular tissues, which are 
sure to be found back of the stricture. 


TETANUS TREATED WITH ANTITETANUS SERUM. 


Dr. T. G. Taytor reported the following case: \rs, J 
mother of two children, gave a history of a long series of ynjc. 
carriages, and stated that for several days she had been owing 
excessively, and something had passed, but was destroyed with, 
out examination. She strenuously denied having in any way 
induced an abortion. The vagina was tamponed with an anti. 
septic solution, and next morning she complained of 1 iffness 
of the neck and jaws, not being able to separate her jaws more 
than a half inch. She complained of soreness in the thoracje 
muscles; temperature, 99.5; pulse, 95. 

The uterus was curetted and irrigated with a solution of 
bichlorid, 1-4000, and 4 ¢.c. of P. D. & Co’s. antitetanus seryy 
injected under the skin of the abdomen. On the following day 
the stiffness of the neck and jaws was found nearly gone, byt 
she was given an additional injection of 6 ¢.c. of the serum, The 
patient made an uninterrupted recovery. 


OBSTETRIC LACERATION OF UTERUS, VAGINA AND PERINEU\— 
SIGNS, SYMPTOMS AND SEQUELS. 

Dr. JEsse HAWES, considering the gynecologic and obstetric 
aspect of the subject embraced in the above title, referred t, 
the psychologic correlation existing between the sexual or. 
gans and conjugal love. The condition of the sex organs, he 
said, markedly modify the sexual instinct, and through the 
sexual instinct and appetite modify conjugal affections 
Healthy normal sexual organs under the influence of a chaste 
normal mind are a portion of the human organism designed to 
express the manifestations of love. He would urge on physi. 
cians to recognize this relationship. 

THE USE OF SALICIN IN ACUTE RHEUMATISM. 

Dr. J. W. CLINE gives large doses of salicin, with invariably 
good elfects. He gives 30 grains every hour, till pain lessens, 
and then every two hours until all pain, fever and most of 
the swelling has disappeared, which occurs as a rule in from 
twenty-four to forty-eight hours. 

PROBLEMS IN RURAL SANITATION, 

Dr. J. Tracy MELVIN has adopted the following contrivance 
whereby ashes can be used for the purpose of disinfecting ani 
deodorizing the contents of the outhouses in rural districts: 
An ordinary-sized brick vault is built and cemented on the in- 
side. The total depth should not be over four feet, half above 
ground and half below. A frame with drop door about sixteen 
inches by three feet is built into one side of the vault above 
the ground, to enable its contents to be removed. Upon this 
vault the ordinary outhouse structure is built. Attached to the 
rear, on a platform placed at the height of the top of the vault, 
is built a brick ash-chamber, four feet square, with a cover. 
An opening four inches by four feet is then made between the 
ash-chamber and the outhouse, opening about six inches below 
the seat-board. A board of the same size as the seat-board, 
with openings corresponding to those of the seat-board, these 
being closed on the under side by trap-doors fastened wit 
strong spring hinges, is fitted into the space beneath the seat- 
board on a level with the floor. This brings it two inches be- 
low the opening from the ash-chamber. Ashes now poured into 
the ash-chamber can only pass down to this false bottom. and 
when this is covered two inches deep, er to the level of the 
opening, ashes will cease to flow, even if the ash-chamber is 
filled to the top. Any deposit now falls into this bed of ashes 
immediately over the trap. A sash cord fastened to the free 
edge of this trap, and passing backward over a pulley and up 
to a handle above the seat-board, enables one to quickly drop 
the ashes and deposit to the bottom of the vault, the spring 
hinges close the trap, ashes will automatically flow in, up te 
the former level, and all is ready for a repeated use. This 
false bottom should be covered with zine and an ordinary [ir 
hook should be kept to assist in spreading the ashes, should 
they for any reason become clogged. 

PREVENTION OF CERTAIN COMMUNICABLE DISEASES IN COLORADO. 

Dr. G. E. Tyrer, secretary of the State Board of [lealth, 
gave the following reasons for the existence and spread of 
smallpox throughout the state during the last fourteen months: 
1. The cases as a rule have been imported, principal!) from 
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Xew co. It is also known that Colorado has suffered at 
the hay - of the Philippine Islands, Texas, Kansas, Missouri, 
Xebra-.. Utah and Massachusetts. 2. Neglect of vaccination. 
4» Fo ore to recognize the disease in its early stages. 4. 
Failure to report every suspicious case to those legally re- 
sponsib for its control. 5. Failure of health officer to rise 
to the ~tuation, Such failures may probably be ascribed to 
one of the following causes: a. The influence of environ- 
ments. County and town officials are often reluctant to spend 
the money necessary to quickly stamp out a threatened out- 
break. U. Lack of executive ability. c. Lack of knowledge 
of his Jegal powers. 

Unless all signs fail, Colorado is likely to have more serious 
outbreaks next winter than she has so far experienced. She 
need not have, however, if physicians, health authorities and 
the public do all in their power to prevent it. 

Health boards all over the state should take the following 

easures: 

’, Urge all citizens to be vaccinated and revaccinated. 
Parents should be urged to have infants vaccinated during 
the first vear of life, and children should be revaccinated at 
5 vears of age. 

» School boards should be induced to secure the vaccina- 
tion of all pupils. 

» (Contractors should be induced to secure the vaccination 
of all employes. 

4. Outbreaks should be anticipated by providing places to 
be ised as quarantine and detention hospitals. 

5. Failure to report cases of smallpox should result in 
vigorous prosecution of the offender. 

i. Disinfection should be most thorough with reference to 
tuberculosis. 

Dr. Tyler cited statistics proving that the number of cases of 
tuberculosis contracted in Colorado is on the increase. The 
means of prevention he summarized as follows: Every tuber- 
cular patient should be given an educational leaflet on the 
subject. In the larger cities and at resorts every case should be 
reported to the health authorities, and a register kept. All 
spartments recently occupied by tubercular patients should 
be disinfected by the health authorities. The spitting nui- 
since should be abated by posters, and in certain places by 
ordinances. All herds supplying milk should undergo exami- 
nation. Tubercular and non-tubercular inmates of public and 
other institutions should be kept separated from each other. 

VACCINATION. 

De. R. K. Hurenines warns against the dressing of vac- 
cination with vaselin, or any other ointment. The best results 
are obtained by keeping the sore perfectly dry from start to 
finish. He puts a small pledget of cotton over the sore after 
the lymph is dry, and over this an adhesive strap. Occasion- 
ally a lump forms at the site of the inoculation. This lump 
is spongy, about the size of a pea, red, and at times covered 
by a small seab. It generally remains a week or ten days, 
then dries up, leaving no sear. The patient is not immune. 
He has never been able to ascertain the lump formation and 
found no mention of it in any records consulted. 

FOREIGN BODIES LODGED WITHIN EYEBALL. 

De. Epwarp JAcKson said in part: The patient’s account 
‘t his injury is always defective, and often misleading. A 
toreign body having entered deeply does not cause the sensa- 
‘on of something in the eye, and the patient, impelled by hope, 
's olten very positive that nothing is lodged there. Every de- 
‘al of the accident should be minutely investigated: the body 
‘hat inflieted the wound, whether rough or smooth; the relative 
position of the point from which it flew; the exact attitude of 
‘ve patient; the direction in which he was looking. A thorough 
)tialmoscopie examination at the earliest possible moment 
“would be made. The position of the foreign body may be indi- 
“ited by a streak of commencing opacity in the lens, or air 
‘ubbles. or shreds of hemorrhage marking its track. We must 
«~ consider whether it may not have passed entirely through 
‘he eyeball and lodged elsewhere. Where the exact location 
1 the toreign body cannot be made out by examination under 

illumination, or with the opthalmoscope, the X-ray 
“so be used. Making two negatives, with the tube placed 
‘rent positions, with some known fixed point the shadow 
/ can be used as a point of reference for the shadow of 
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the foreign body, it becomes possible to determine the location 
of the latter with great exactness. Unfortunately, very small 
foreign bodies do not give any perceptible shadow. He has had 
a case in which many trials with the X-ray failed to give an 
evidence of the presence of small particles of steel, although it 
was clearly visible in the fundus with the microscope. 

In considering the prognosis and treatment it is best to di- 
vide the cases into three classes: 1, those lodged in the iris or 
anterior chamber; 2, in the lens, or 3, in the vitreous or fundus. 
Among twenty-five successive cases, the location of the for- 
eign body was in the iris and anterior chamber in three, in the 
crystalline lens in four, and in the vitreous and fundus in six- 
teen. In one case it was partly in the iris and partly in the 
lens, and in one a foreign body, apparently simply lying on the 
iris, extended back through the zonule and into the vitreous. 

When a foreign body is lodged in the iris or anterior cham- 
ber it should be removed as soon as possible. 

Powder grains are occasionally lodged on the iris or in the 
lens. The finely powdered charcoal that remains of such a 
grain is not likely to ever cause any irritation. A foreign body 
lodged in the crystalline lens causes traumatic cataract. There 
is little liability to serious inflammation. It is proper, there- 
fore, to allow the cataract to develop, and then to extract it in 
the ordinary way. He has seen a chip of steel hanging in the 
remains of the lens beginning to cause serious inflammation 
twenty-eight years after the original injury, the eve having, 
according to the patient’s statement, remained quiet all that 
time. 

A foreign body entering the vitreous, retina. choroid or cil- 
iary body, if not promptly removed will set up such inflam- 
metorv and degenerative changes as to render the eye fune- 
tionally useless. Smooth and aseptic particles are less likely 
to set up chronic degenerative changes and small particles 
firmly fixed in the fundus are compatible with useful vision. 

He would insist that with the foreign body should be re- 
moved all badly damaged or probably infected tissue, the track 
of the foreign body through the vitreous and the bed of the 
tissue in which it lies. This can only be accomplished through 
a free scleral incision, made, if possible, through the point of 
entrance. Half the vitreous may be lost without serious con- 
sequence. We can save two or three times as many useful 
eyes by a surgical operation as by extraction of a foreign 
body with the magnet. To make a chip of steel jump from the 
wound with a giant magnet would seem a very brilliant opera- 
tion to the bystanders, but it is a very useless one to the pa- 
tient, if it leaves a track of inflammation with the eye. Surg- 
ery has no place for successful operations that work no perma- 
nent benefit for the patient. 

VERTIGO. 

Dr. H. T. PerRSHING gave the following classification of ver- 
tigo: 

1. Vertigo of organic intracranial disease. 

2. Degenerative disease of the central nervous system: a 
lobes; 4, disseminated sclerosis; c, paretic dementia. 

3. Disease of cerebral vessels; a, arteriosclerosis; b, syph- 
ilis; endarteritis. 

4. Organic disease of brain membranes or vessels absent; a, 
concussion; b, mechanical vertigo; c, toxic vertigo; d, labyrin- 
thine vertigo: ¢, ocular vertigo: f. gastric: ¢. nasal ver- 
tigo: h, active or passive hyperemia and cerebral anemia; i 
neurasthenia; j, essential vertigo. 

5. Vertigo occurring as part of periodic nervous attacks; 
a, epileptic vertigo; 4, migrainous vertigo, and ¢, hysteric ver- 
tigo. 


EXTRADURAL SPINAL MENINGEAL HEMORRHAGE. 

Dr. S. D. Horxins reported a case under the above title. 
J. M., while shoveling coal, experienced a peculiar sensation 
throughout the body. It was not painful. His lower limbs 
became paralyzed twenty minutes after the beginning of the 
peculiar sensations. When seen on the third day of his illness 
he was suffering from pain in lower portion of trunk and 
thighs. The motor power of the left leg was good in every 
direction, but he was unable to make the slightest movement 
with his right. Sensation was present throughout the body. 
The right knee-jerk was absent, the left increased: ankle-clonus 
absent: deep reflexes of forearms normal: masseter reflex ab- 
sent. Plantar reflexes: right slight. left absent. No ataxia, 
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no paralysis of arm; special senses normal; intelligence not im- 
paired; girdle sensation and incontinence of urine and. feces, 
The following day the patient was in the same general con- 
dition, excepting that nausea was added. During the evening 
he made a sudden movement, sutfered severe pain in the back, 
and in a few minutes had a general convulsion in which he died. 
The diagnosis of spinal meningeal hemorrhage was confirmed 
at the autopsy. 
CURED CASE OF HYSTERO-EPILEPSY. 

Dr. Minnie C. T. Love reported the following case: S. M.. 
aged 14, family history negative, from her Sth to 13th year, 
had suffered from chorea. The chorea suddenly dis- 
apppeared some eighteen months ago, she suffered 
instead from what her numerous physicians designated 
epilepsy. She had rosy cheeks, clear skin, and weighed 
130°) pounds. Menstruation was prolonged, excessive and 
painful, Dr. Love saw her during one of these attacks. 
She had a vacant stare, worked her fingers, and the facial 
muscles were much distorted. Her memory was getting very 
defective, so that she had to give up school. Electricity gave 
but slight benetit. Digital examination showed the uterus 
strong!y flexed anteriorly and dislocated downward; pelvic 
viscera very sensitive. Curettage was performed and a stem 
pessary introduced. She menstruated afterward with ease, and 
felt better. Two months afterward she again had a nervous 
attack more severe than usual. Her eves were found con- 
siderably astigmatic, and this was corrected. The nervous 
attacks have not recurred since. Her memory has improved, 
and she is practically well. 

TRACTION PLASTERS IN LIEU OF THE MURPHY OPERATION, 

Dr. CHARLES DENISON exhibited traction plasters which he 
devised for the purpose of controlling thoracic movement on 
one side, thereby confining respiration to the unaffected lung. 
The plasters consist of two long strips of muslin, to the wid- 
est end of which adhesive plasters are attached, and a soft 
ring er collar. The plasters are applied to the chest, crossing 
each other in the axilla, and the front and back ends of the 
muslin strips are tightly drawn and firmly pinned to the 
collar placed on the opposite shoulder. This method, the au- 
thor claims, is a perfectly, evenly and easily applied means 
to nearly annul the use of one lung, and, therefore, temporarily 
a suitable method to arrest pulmonary hemorrhage when from 
a known localized source; also to control ordinary or tuber- 
cular pleurisy, complicated or not with adhesions and pneu- 
monia, or to limit and contract a pulmonary cavity, espe- 
cially if located low down in the lung. 


San Francisco County Medical Society. 
July Meeting. 
UNUSUAL CASES, ILLUSTRATING CO-OPERATION BETWEEN GENERAL 
PRACTITIONER AND OCULIST, 

Dr. F. B. Eaton, in his paper on this topic, said that the re- 
Jations between general practitioner and oculist should be more 
close and friendly than they are, in order that the patients of 
both may derive the most benefit from their medical attendant. 
In many conditions the general practitioner is indebted to the 
specialist for his diagnosis, or for light on a doubtful case, and 
in return the specialist should often turn over a patient who 
consults him, to the hands of the general practitioner, the pa- 
tient’s trouble being but some eve symptom of a condition of 
general disease which demands general rather than special at- 
tention. To illustrate his point, Dr. Eaton cited several condi- 
tions, and a few cases of the conditions referred to. 

The tirst case mentioned by the doctor was one of traumatism 
followed by malingering, and an attempt to mulct the proprie- 
tors of a store in heavy damages. The patient, a woman, was 
one day in a book store when a number of heavy books fell on 
her head. She was not, apparently, much injured at the time. 
but later went to bed, claimed to be paralyzed in the left arm 
and leg and to have some disturbance of the left eve and vision. 
Dr. Eaton was asked by her and by her physician to make an 
examination, and did so, finding the woman to be myopic, the 
pupil of the left eye dilated and not responsive to light stim- 
ulation. The vision did not appear to be disturbed. Subse- 
quently Dr. Eaton, who concluded that the eve symptoms were 
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hysteric, was interviewed by three reputable physic ins, \,. 
tained by the defendants in the suit for damages \ ich the 
woman had begun, who stated to him that they tho cht ty 
whole matter but an attempt to get money from the de! ndanty 
Dr. Eaton was inclined to agree with them, at least in jy), ling 
it to be a possible case, and decided to go with the patient's rey. 
ular physician, entirely unannounced, for another inaticy, 
At the time of the second, unannounced examination, |) * found 
the patient entirely free from any eye symptoms whatever, [}y 
pupil was normal and reacted normally to light. Dr. Kato, 
Was summoned as a witness, and largely on his testimony the 
suit for damages was lost. On the day following the loss of thy 
suit the patient had entirely recovered from her paralysis ay 
was seen walking about the streets. In Dr. Eaton's opinion 
homatropin had been used, perhaps with the connivance of the 
plaintiff's physician, to temporarily dilate the pupil of the joj; 
eye at all times when an examination was expected. 

The second case referred to by Dr. Eaton was of a some hay 
different nature. This patient, a man of about 40, had jeu 
thrown from a ear, striking on his left side, hand and body 
He was unconscious for about three-quarters of a hour, stubse 
quently recovered, but ten days later developed peculiar eye 
symptoms. When examined, about ten days after the accident, 
the distance vision was normal, but there was total loss of a 
commodation and retinal anesthesia—or retinal fatigue—mnani 
fested on examining the field of vision for red and white. Ther 
Was no organic trouble, but the diagnosis of traumatic hysteria 
seemed justified. The patient is) really a sufferer and need. 
the care and attention of his general physician. He has been 
unable to do any work for the past five months, but will in 
all probability recover in time. 

Locomotor ataxia is frequently first diagnosed by the oculist, 
and here again he should be in the most friendly relations wit) 
the general practitioner, for these cases are best dealt wich hy 
him ‘elaine. As an illustration, Dr. Eaton cites the following: 
A man called for his professional service, stating that about a 
year before he had noticed a slight dimness of vision and liad 
gone to an optician, who had fitted him with glasses, which fo 
a time helped him considerably. Again the sight failing. be 
called on Dr. Eaton. Tabes was at once diagnosed and the pu 
tient referred to the general practioner. By going to an op 
tician in the first instance, rather than consulting a regu!a 
oculist, the man had Jost a whole year, during which time he 
might have been benetited by the attention of a regular practi- 
tioner. 

Dr. Eaton then called attention to the fact that some general 
practitioners object to sending their patients to an oculist, an! 
have indeed been known to actually consult with opticians in 
regard to the visual defects of their patients. He read the reso 
lutions endorsed by the AMERICAN MEDICAL ASSOCIATION at its 
Columbus meeting in regard to opticians. 

Another condition was illustrated by the history of a cae 
presented in the person of a woman of 23, who consulted lin 
for failing vision. She had headache, on the left side of the 
head, and nausea; and when rising after having been seated 
for a while, things got dark to her. There was a family history 
of migraine. The face and mucous membranes were pallid and 
the optic nerves were found to be intlamed, with swollen ve~ 
sels. The case was a rare one, but the diagnosis of chloro: 
anemia was easily made and the patient turned over to a gol 
eral practitioner for treatment. Libera, iron tonics soon I 
lieved the condition to a marked degree, but the disc of the lett 
eye remained whitish; the vision of the right eye had increavel 
to twice its former quantity, while the vision of the left ¢ ve Was 
about the same as when first seen. There were no cerebral 
symptoms and so no intracranial trouble was considered. 

The importance of the early recognition of gonorrhea! oph 
thalmia was then touched on, attention being called to the 
fact that here it is almost always the general practitioner whe 
first sees the ease, and who should make the diagnosis and > 
that the patient is at once properly treated. It sometime: 
occurs that the septic ophthalmia develops first as -light 
catarrhal discharge, with but trifling inflammation, the ¢% 
treme active process being delayed for some days. A cise | 
point was as follows: A patiemt, who had had a oat dis 
charge from the urethra for two days, was referred | » Dr. 
Eaton, by his general practitioner, for a trifling catarr! al in- 
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» of the conjunctiva of one eye. The doctor was a 
vous and asked that the mucopus from the inflamed 
snined microscopically. This being done, gonococci 
J and silver at once instilled into the eye. The con- 
inflammation disappeared rapidly, but the urethral 
trouble ceveloped into a most obstinate case of gonorrhea. 
He H. Isaac Jones said that the question was a very broad 
-ould be looked at from many points of view. Ocular 
ices from general internal diseases are very common, 
-hooves the oculist to be a good general practitioner, at 
.o far as ability and training go. In his opinion the 
jqlist had insufficient knowledge of general diseases; the 
adoption of a specialty should be at the latter end, rather than 
at the beginning of a man’s professional life. 
pe. Joun Waener had much intercourse with specialists, 
aud in luis experience benefit was always to be derived from such 
family relations. A case of malingering, after a trifling acci- 
jent trom a ear, Was fresh in his mind, and in this case the ex- 
amination and the testimony of the oculists defeated the dis- 
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honest attempt of the plaintiff to secure damages. In his 
»pinion gonorrheal ophthalmia was not so common as generally 
sjpposed. In a somewhat extended career as a general prac- 
ritioner seeing many cases of gonorrhea and doing a good deal 
4) confinement work, he had met with but one case of the affec- 


tion. 

De. \. H. HULEN said that the general practitioner and the 
ooulist should always be on the best of terms, but he knew that 
this was not always the case, for some physicians were in the 
habit of consulting opticians rather than referring their pa- 
tients to a regular oculist. It might be urged, he thought, by 
these physicians, that they did so for the reason that their 
patients could not pay the oculist’s fee. In his opinion no 
olist would refuse to refract or examine any case referred to 
him by a general practitioner, for nothing, if the physician 


sited the patient’s position and his inability to pay. 
De. M. KroroszyNer thought that the oculist was indebted 
to the veneral practitioner to a large extent, not only for pa- 


tients but often for diagnosis. He mentioned several cases in 
point, where the correct diagnosis of a case that had been 
ireited by an oculist for some time was eventually made by 
the veneral practitioner. One patient of this sort had been 
treated by an oculist, stated Dr. Krostoszyner, for some time, 
but without benefit. On consulting him he suspected kidney 
affection, and found, on examination, casts in the urine and an 
Jimminuric retinitis. This should have been diagnosed by the 
list at first. He urged the necessity for the general practi- 
10 study the use of the ophthalmoscope. In many cases 
is absolutely essential that the fundus of the patient's eyes 
eosatuined, and unless he is able to make such an examina- 
nu. The general practitioner is often left in ignorance of the 
thie condition of his patient. He recalled a patient who had 
usted him some time previously, giving a history of symp- 
mis Which he thought purely hysteric. After a prolonged 
curse of treatment the patient did not improve. One night 
sw ied very suddenly, and on post-mortem examination a 
soge glioma near the ophthalmic tract was found. Had an 
iiimoscopie examination been made early in the course 
treatment, the true diagnosis could undoubtedly have 
ide, 

Ok. PitLre MILLS JONES called attention to the reverse of 
picture painted by Dr. Krotoszyner, by recounting the his- 
vl « patient who had been referred to him by a general 
petitioner a short time ago. The patient, a young woman. 
‘- s-nt for examination, with the statement that her sight 
vy tailing for a short time, and the condition was prob- 
~crious one. Vision was found to be greatly reduced, but 
‘i inquiry elicited the fact that the patient had but just 
ied from an attack of diphtheria. Three or four weeks’ 
“ol tonie treatment with a trip to the country entirely re- 
wyec “he eve symptoms. In his opinion there could be no 
“estoy that the general practitioner who was guilty of send- 
‘2 1s patients to the optician for refraction was doing not 
“'y The oculist and the patient great wrong, but was also in- 
‘ins \imself, for sooner or later many of these patients find, 
‘ien too Jate, that they have lost their sight through the igno- 
“mee or the true condition on the part of the optician. The 
"ty o is sent to an optician for refraction by his physician 
JT e is suffering with dormant glaucoma, will not feel 
“n'y “isposed to that doctor when he finds himself blind 
‘“\khows that it is largely owing to his physician’s fault. So, 
“sh the patient who has progressive myopia, and is 
over to the tender mercies of the optician for a re- 

which will mean ultimate blindness. 
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of California. 
LEUCOCYTOSIS: ITS HISTOLOGY AND PATHOLOGY. 

Dr. H. A. RYFKOGEL discussed this subject and first reviewed 
the ground so successfully turned over during the past few 
years, and mentioned the advances in the study of the blood 
permitted by improved methods of staining. By means of these 
new stains the fact that five distinct forms, or better stages, 
of the white blood-corpuscle, or leucocyte, could be recognized. 
Of these five forms—the young, the older, the full-grown 
or adult cell, the eosinophile and the myelocyte, the third or 
adult cell, the common leucocyte, is the most common. It may 
vary somewhat in size and shape, and its nucleus may vary 
within considerable limits; it stains, however, with a neutral 
stain, and may be easily recognized and differentiated from the 
other forms of the white cell. The leucocyte does not have ame- 
boid motion until it reaches the stage of development of the 
third variety or form, which form is found in pus and in round- 
celled infiltration, as well as physiologically after a meal. This. 
question of the physiologic increase of the leucocytes after food 
digestion has been found an important one in investigating the 
truth of the statements of certain malingerers. If the state- 
ment be made that no food has been taken for some long period 
of time, and if the blood count shows an increase of the leu- 
cocytes with no pathologic condition or clinical symptoms that 
would account for the increase, it is good presumptive evidence 
of a misstatement on the part of the would-be-patient. Dr. 
Ryfkogel has found this of value. 

The difference between leucocytesis and leucemia was touched 
on and he stated that in leucemia the myelocyte first appears, 
it not being found in normal blood; it persists and later the 
neutral leucocyte appears in increased numbers and also remains 
in larger number than normal. In true leucocytosis this form 
of the white cell does not appear, but the other forms are 
found, especially the third, or neutral form, which is found 
to occur in greatly increased numbers, the amount of the in- 
crease depending on conditions of disease infection and individ- 
ual resistant power of the patient; the increase may be from 
10,000 to 100.000. It is the increase of this third form of the 
white cell which is of diagnostic importance in many affections, 
and while the other forms of the cell may be also increased, 
especial value is placed on the count of the adult leucocyte 
which stains with the neutral stain. The relation between the 
virulence of the infection and the resistant strength of the pa- 
tient is a peculiar one, and of much importance in the diagnosis 
as well as the prognosis. If the patient be particularly strong 
and resistant and the infection virulent, there will be an un- 
usually marked increase in the number of white cells found in 
the blood. The indication is that of a particularly fierce strug- 
gle going on between the infection and the individual’s re- 
sistant power. If, on the other hand, either the infection or 
the resistant strength be out of all proportion to the other 
factor in the problem, the increase in the number of white 
cells may not be very marked. Where the clinical symptoms 
show the infection to be severe and the blood count shows but 
a trifling increase in the leucocytes, the diagnosis is not so 
good as when the number of white cells is larger, for the count 
of the cells shows that resistant strength of the patient is not 
great, and that the disease may conquer more easily than if 
the strength of the patient more nearly equaled the strength 
of the infection. In this way the blood count may be used as 
a prognostic aid of no mean value. Leucocytosis is found to be 
present in all infectious diseases, save typhoid, unless in the 
presence of an abscess or peritonitis—tuberculosis and ma- 
laria. It may occur in these cases if there is also a complicat- 
ins condition which would give rise to an increase in the white 
cells, as in the exceptions to typhoid fever, above cited. Ina 
case of supposed appendicitis, for instance, if the blood count 
shows a largely increased number of white cells, it is safe to 
presume that pus formation has commenced. 

The various theories suggested to account for the increase in 
the number of white cells in leucocytosis were next reviewed. 
the conclusion he seemed to accept being that recently advanced 
to the effect that in the system were acting two tendencies or 
forces, one a repellant tendency. by means of which the white 
cells are led to accumulate in the deeper viscera, the other be- 
ing an attractive tendeney which seems to draw the cells to the 
periphery and away from the deeper organs; there is also an 
actual increase other than the apparent increase due to the 
aggregation of the cells in the superficial circulation. 

Dr. Terry asked whether any significance could be attached 
to the presence of eosinophile cells, except in the condition of 
trichinosis. 

Dr. RYFKOGEL, in reply, said that that was the only condi- 
tion in which the eosinophile cells seemed to play any part. 
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GENERAL PATHOLOGY 
TURBANCES OF CIRCULATION IN 
INFECTIOUS DISEASES. 

At the height of infection the resulting disturbance 
of the circulation is clinically characterized by softness 
of the pulse and diminution of the blood pressure, not 
necessarily connected with feebleness of the heart’s ac- 
tion. These changes are to be separated from those 
which develop in the further course, the defervescence 
of, and convalescence from, the febrile disease, when the 
heart may be dilated, abnormally rapid or slow, occa- 
sionally irregular. 

No characteristic anatomical changes are necessarily 
connected with the first kind of disturbance. In many 
cases, especially in diphtheria and typhoid fever, there 
are, it is true, important parenchymatous changes in the 
heart’s muscle fibers; in other infections, with acute 
clinical symptoms, such changes are entirely absent. 
It is quite generally accepted that an acute infectious 
myocarditis—Romberg—accompanies the symptoms of 
cardiac weakness characteristic of convalescence from 
many acute infectious diseases. 

Experiments bearing on the nature of the mechanism 
of the circulatory disturbances at the height of infectious 
diseases have not as yet been such that the results could 
be applied to the conditions in the human patient. 

In the “Festschrift fur Feier des 100 jahrigen Beste- 
hens der Medicinischen Klinik zu Leipzig,’’? this prob- 
lem is considered quite extensively by Romberg and as- 
sociates. In order to reach some insight into the action 
of infections on the circulatory system, they inoculated 
rabbits with pure cultures of the pneumococcus, the 


1 Deutsche Archiv. f. Klin. Med., 1899, vol. Ixiv. 
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bacillus pyocyaneus, and the bacillus of diphtheris. ‘Ty, 
circulatory phenomena were studied carefully and 
various stages the animals were sacrificed and carefy)}; 
examined. These three micro-organisms were selects) 
because of their pathogenic actions being quite <imilay 
in man and in rabbits; these bacteria also represv-nt tly: 
principal forms or types of bacteria invasion. 

Without entering into details, which would be quis, 
impossible here, it was found that the pneumococcus, thy: 
pyocyaneus, and the diphtheria bacillus affect the circy. 
lation of the rabbit by paralyzing the vasomotor centey 
in the medulla. The vasomotor paralysis leads to , 
fall of the arterial pressure and disturbances in thie dis. 
tribution of the blood in the body; the splanchnic ys. 
sels are overfilled, the vessels of the skin, muscle ani 
brain underfilled. The heart need not necessarily be in. 
volved in the above disturbances ; secondary degeneratiy, 
changes may develop in consequence of insuilicien: 
blood-supply of its flesh; embolic pyocyaneus abscesses 
would enfeeble the heart’s power, and the slowing anj 
irregularity of the pulse observed in pyocyaneus ani 
diphtheria infection are the result of the direct action 
of the infection of the heart’s muscle. Romberg and |i: 
collaborators believe that these results are applicable t 
human pathology because of analogy. 

The action of the human heart is not always entee- 
bled when the pulse is weak. At the height of acu 
infections the paleness of the skin, the drawn expression 
the coldness of the extremities are often marked. 
Dyspnea, cyanosis, passive congestion and other sym)- 
toms of heart weakness, such as dilatation of the hear, 
are not necessarily present. Hence vasomotor paralys- 
accounts well for the most marked circulatory symptoms 
of the period of intense infection. Not heart weakness 
but vasomotor weakness, not cardiac paralysis, but yase- 
motor paralysis, is the principal cause of the circulatory 
failure in acute infectious diseases. At the same time 
the importance of secondary and complicating changes 
in the heart’s muscle remains unquestioned, especial) 
in the later changes and in the period of convalescence. 

Naturally the development of circulatory failure 
forms one of the prominent therapeutic indications 1 
the acute febrile diseases. Assuming, as indicated above. 
that vasomotor paralysis plays an essential role in tl 
productions of the enfeeblement of the circulation 1 
the acute critical stages, how is the physician to be* 
meet the threatening vascular paralysis ? 

Passler contributes an experimental investigation to 
ward the solution of this important problem. The 
course of the disease in the infected rabbits—pnet- 
mococeus and bacillus pyocyaneus— was carefull’ 
watched until symptoms of fall of vascular tonus a) 
peared, when different medicines were administere:| and 
their effect on the blood pressure noted. It was found 
that digitalis, by its support of the heart, for a timu 
only exercises a favorable influence on the pressure. 
Subcutaneous injections of ether and intravenous injec 
tions of alcohol or cognac were without much, if any, ef- 
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‘ye aetion of vasomotor stimulants was much 


ai orable than that of heart tonics. The best re- 
cuits v= to Yasomotor stimulation were obtained by the 
comin d use of caffein and coriamyrtin; their influence 
vas <tr nger, of longer duration and more constant than 
shat of camphor. Strychnin and ergotin increased the 


» only in fatal doses. Infusion of salt solution 
d to be harmless and of some favorable influ- 
eye, How far a similar human therapy will yield like 
results must be left to clinical observations. 

In no case were any of the substances used in the ex- 
yom nts able to maintain intact the function of the 
saraaen centers for any length of time. Clinical ex- 


press} 


‘ 
appea 


»orence has shown that in human infections the dangers 
+) be avoided may be transitory ; if success crowns the ef- 


fort to support the circulation during the critical per- 
iod, it is possible that life may be maintained until the 
infection has passed its course. 

While death during the height, or the acute period, 
dipitheria infection may be attributable to vaso- 
motor paralysis, the much-feared sudden post-diphthe- 
ritic death depends on other causes. According to 

» studies of the Leipsie clinic, as presented by Hall- 
vachs. the last mentioned form of death depends on 

warditic changes. These changes usually develop 
aiter the acute period of the infection, but they may 
omplicate the vasomotor paralysis. Similar events 
nay occur in other infectious diseases. In diphtheria 
Hallwachs observed that the severity and the course of 

cinical symptoms—changes in the cardiac rhythm, 
sowness and irregularity of the beat, feeble heart’s ac- 
vion—corresponded closely with the degree and stage 
velopment of the anatomic process—degeneration 
of the muscle fibers, round-cell infiltration, connective- 
tissue formation. The myocarditis begins as early as 
» the second week of the disease and may rapidly reach 

langerous extent; in favorable cases healing results, 
su titmes leaving no evidences of the changes, at other 
tyes scars and diffuse sclerotic areas. Here we have a 
‘ising example of the second possibility in which an 
‘fection may injure the circulatory system, namely by 
ve production of an anatomic disease of the heart mus- 

nit it is to be emphasized that this occurs after the 
trness of the infection has subsided. 


RECRUDESCENCE OF BARBARISM. 
In tie old barbarie days, while physical prowess was 
the chief quality that determined the survival of the 
‘test. it is in evidence that moral cowardice, as shown 


treachery, assassination, and the torture of the de- 


inseless, was the rule rather than the exception. At 


the present time the revelations of moral turpitude in 
friane. coupled with the clear evidences of savage dis- 
vositon make it plain that but a brand is needed to light 
we firs of another Commune and to initiate a fierce 
evlanl religious war. The Dreyfus case is but a hu- 
millatiny pieture of moral cowardice from the beginning 
to the In our own country, to the 


present stage. 
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thoughtful, who must by no means be confused with the 
pessimistic, the signs of this form of degeneracy are all 
too evident. The signs are most obvious in our crowded 
cities where the environment departs farthest from nature 
and where, by close association of thecriminal with the ig- 
norant, lawlessness readily assumes the contagious form. 
These remarks are prompted by the terrible scenes en- 
acted of late during the street-car strikes in various 
cities. The degenerate cowards, who operate under 
cover of darkness, have no compunction in endangering 
and even taking the lives of innocent men, women and 
children, so long as their insane desire for vengeance of 
real or supposed wrongs is satiated by attacks on the in- 
animate property of the companies. There have lately 
been scenes enacted on the streets of New York, Brook- 
lvn, Cleveland and other cities that would have caused 
thrills of joy to run down the yellow spine of Robe- 
spierre. Cars have been stoned and blown up with high 
explosives, the pillars of elevated roads have been blown 
out, and many blameless human beings have been dis- 
abled by overwhelming assault of numbers, by direct in- 
jury from explosions, and by the terrible nervous shock 
resulting in those of delicate nervous organization from 
unwitting presence or participation in these tragedies. 
Because our country receives in its steady tide of im- 
migration a constant proportion of the degenerate and 
unsuccessful from the lowest parts of the most unruly 
populations of Europe, a good part of this violence and 
crime may be laid at the doors of others than native- 
born Americans. Perhaps we should also not forget that 
this class, being accustomed from childhood to have the 
first sign of rioting on their part met with the stern 
hand of a well-trained military, misses the habitual re- 
pression in the proverbial laxity of American officials 
charged with the preservation of domestic peace. 

But there are other evidences of native cowardice 
which can not thus be readily shifted on the backs of 
convenient Europeans. In what city paper can it not 
daily be read that some luckless individual has been run 
down by the reckless “scorching” bieycler, who in abject 
cowardice jumpson his wheel and flees ignominiously, leav- 
ing others to repair the damage he has done and “some 
person unknown” to bear the blame? So it is with that 
driver of horses who runs down the bicyclist or pedes- 
trian. Usually the papers say that he whipped up his 
team and disappeared before he could be identified. 
Among our politicians courage is rapidly becoming the 
rarest of all virtues. Success is the all-important goal. 
If incidentally success may be attained by seeming to 
evince moral courage, there will be a show of it; but if 
the contrary holds, no thought is given to its absence. 
The thoughtful can supply endless and more apt illus- 
trations of this unfortunate tendency to cowardice in 
our national life. Pessimism is, however, far from be- 
ing the mainspring of these remarks. There is happily. 
even in the midst of this wave of turbulence and de- 
generacy, clear indication of the rise of a better spirit. 
or to speak more correctly there is hope that courage 
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is again becoming popular and reappearing brightly 
from under the cloud behind which it has been so darkly 
hidden. The popularity of the writings of Rudyard 
Kipling, that so often paint in bright colors courage 
and the other manly virtues, is a highly encouraging 
sign. Of still greater significance and of great hope 
for the future is the undoubted popular admiration for 
the two chief heroes of the late Spanish war, who be- 
yond all doubt clearly exemplify to the public mind the 
combined virtues of physical prowess and moral courage. 
This popular worship of honesty and bravery can not 
do otherwise than give rise to healthier ideals of private 
and public virtue. The ignorant can only be reached 
through the emotions, with them reason per se is pow- 
erless. Admiration and reverence for real heroes have 
always marked the best that is in the Anglo-Saxon. 
Hero worship is not indeed an unalloyed good, but in 
the present condition of depraved social and personal 
ideals it may prove to be of immense utility in the de- 
velopment of our American life toward purer goals. In 
any event its simple existence shows the persistence 
among us of a great solid substratum of the keen com- 
mon sense that has kept our race from so many of the 
pitfalls that have beset the path of the other European 
peoples. While it is not to be expected that the uncul- 
tured can ever admire the abstract virtues of courage 
and manliness, it is always possible for the personifica- 
tion of those qualities, which mean so much for social 
stability, to become a popular idol. Therein lies much 
of hope for our national evolution. 

While the ever-present soldier of Europe is little to 
be desired among us, it is on the other hand true that we 
as a people are much too Jax in dealing with vio- 
lence. Even as corporal punishment is not infrequently 
necessary in the correction of the waywardness of child- 
hood, so it is best that mob violence should always 
promptly meet the stern hand of the force of the law- 
loving classes. We must never forget that a large por- 
tion of any people are still, at best, but in a stage of ad- 
vanced childhood, and can not be dealt with as can the 
fully developed man. True courage is the greatest of 
all virtues because its existence presupposes the posses- 
sion of nearly all others. Let us insist that our teach- 
ers shall constantly instill in the developing minds of 
the children of our nation a reverence for manliness even 
were it, as it is not, at the expense of intellectuality. 


PSYCHIATRY AND SENSATIONALISM. 

“How Shall We Instil Correct Ideas of Insanity into 
the Public Mind?” is the title of a paper announced 
to be read before the coming meeting of the British 
Medical Association. This is a question that remains 
to be answered here as well as in Great Britain. There 
is no lack of desire for information, but the only kind 
that seems to be absorbed is the imperfect and erroneous, 
and the more erroneous and imperfect the more readily 
it is apparently absorbed. The problem of how to en- 
lighten the public is therefore a difficult one, even more 
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so than many other medical problems in regard t.. hic) 
the public takes an interest. A description of si ag. 
lum will be more readily believed if it is portrayed x 
conducted on the plan of an ill-managed poorhou-, thay 
if facts are stated as they really are. The same is tre 
as regards insanity itself. There is no statement joo ¢y. 
travagant to be accepted by the laity, and ever plain 
truths, plainly told, are too often accepted in a distorje 
form. There is such an opportunity for sensationaligy 
that newspaper reporters in particular are rarvly 
to keep their imagination in restraint and the average 
literature they produce on the subject is about a. thor. 
oughly untrustworthy as it can well be. The plivsicign 
who unguardedly allows himself to be interviewed op 
any remarkable incident or phase of the subject is Jia}le 
to have to repent it, and this is well illustrated }y 4 
recent occurrence in New York. ‘The Sunday edition of 
the New York Herald, June 11, contained a long ar- 
ticle purporting to give the opinions of Dr. Van Giesoy 
of the New York State Pathological Institute, and )is 
conclusions that the day of asylums is nearly past and 
that they are to be replaced by pyschopathie hospitals 
which are to treat insanity in its beginnings and this 
forestall the necessity of these accumulations of |iuman 
misery. The article implied the claim for Dr. Van 
Gieson and his assistants that this great advance would 
he due to their labors, which were especially illustrated 
by a case recently under their care and the publication 
of which is to make a profound sensation in the medical 
world, and to revolutionize present systems of the treat- 
ment of insanity. 

The case itself as described in the Herald is not a w- 
markable one to an alienist either in its symptoms or 
its outcome, though one well suited for a sensational 
While less elaborate) 
studied and reported, more or less similar cases hav 
often been successfully treated in ordinary hospitals 
for the insane. They are only exceptional enough 1 
afford no basis whatever for such generalizations as ar 
Insanity is not proved 


curable by one such case any more than it would | 


write-up by an active reporter. 


made in the article referred to. 


proved incurable by the occurrence of a case of paresis. 
were the latter actually as rare as it might seem to le 
from the statistics of fifty years ago. As for such te 
marks as those attributed to Dr. Van Gieson by the re 
porter: that “insane asylums will vecome almost 0): 
lete.” that the more perfect and effectual methow= use: 
in the case of Rey. Mr. Hanna “will revolution ze tl 
whole system” of psychiatry; that they “mark the plc 
neer departure from the old school and the establi-)imen 
of a more logical and perfect system for the treatmen 
of the insane,” we would prefer to assume that ho neve? 
uttered them any more than that he characterize: work: 
ers like himself as “psychopaths,” though that is infer 
able from a passage in the same quotation mars:. It 
would seem eminently proper, nevertheless, for 
make some public repudiation of the statemen'- here 
credited to him, but though we have been watching fo 
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» of the kind, it has not yet come under our 
on. It is sometimes a question whether silence 
-t policy in such a matter, but it is generally 
_afest (or the party involved to give the benefit of the 
Joubt ©» an open declaration of the unauthorized mis- 
sate ot of his remarks. 

i. if through want of caution there had been some- 
,) ny ~d that might be thus misinterpreted, the better 
course would be to admit it and make the correction. 
\, it < in this case, the uncorrected impression given 
iv public thus far is that the workers in the New York 
Patholovical Institute by this one cure have made the 
speat discovery of the age in the treatment of insanity, 
and are willing to publish it in this sensational form 
alas journal. The use of alleged quotations from Dr. 
Van Gicson, implying all this, and necessarily with it 
, disperagement of his fellow workers in psychiatry, 
wakes the appearance still more unfortunate and the 
more umperatively demands some explanation. And 
vithou! such explanation the inference is justifiable 
vhat eminent ability as a pathologist is perfectly compat- 
le with gross ignorance of clinical psychiatry and a 
condenable ethical recklessness. 
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SCHENK’S THEORY IN PRACTICE. 

\ Chicago chemist has been trying Schenk’s rules for 
ie production of sex, with what he considers a success- 
fulresult. He and his wife desired a male child, and the 
pected infant’s sex turned out accordingly. Consid- 
erp tie fact that the chances of this being the case 
vere about 104 to 100 in the natural order of events, 
tiuis cuse seems hardly conclusive, but it appears to have 
cited enough local interest to call in the reporters and 
rig out one or two interviews with physicians, who 
© judiciously noncommittal. If important succession 
or even dynastic contingencies depended on this birth, 
‘tight have received less attention, and perhaps we 

consider it an evidence, gratifying rather than 
‘ur se, Of the popular interest in a scientific theory. 


RECIPROCITY IN MEDICAL LICENSURE. 


‘ule medical examinations should be so conducted 
tat the license granted by the examining board of one 
‘ate. to practice medicine within the boundaries of the 
‘ate, sould carry with it, under proper supervision and 
~rutiny, the license to practice medicine also in other 
‘ies. A step in the fulfillment of this desired end has 
vont. been taken in Delaware, where the medical 
une will hereafter, in compliance with an amend- 
ment to the state medical law passed by the last legis- 
‘ire, recognize the certificates of license to practice 

vliove issued by the New Jersey State Board. It is 
‘be presumed that like legislation has been or will be 
wie by the State of New Jersey. The organization 
| a sninistration of state medical examining boards 

inplished much good, and the time has come for 


© hatoval medical examining board in order that those 


‘uo \.ce qualified in one state and desire to remove to 
‘nother or to others successively, need not be compelled 
‘subst to examination with each change of residence. 
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THE AMERICAN VOICE. 

The American voice is a common subject of criticism, 
though the critics are to a great extent guilty of the 
fault of estimating the whole by a part, and that it may 
be only an insignificant fraction. Taking as its text a 
paper by Dr. John W. Farlow, read before the American 
Laryngological Association, the British Medical Journal 
indulges in some characteristic remarks on the “man- 
gled and outraged” English tongue in this country, and 
the bad habit of speech “which will never be corrected 
because patriotic Americans look upon it as one of theiz 
national institutions.” We should infer that the editor 
has had but little intercourse with the better class of 
Americans, or that he has been a very poor observer and 
a rash and superficial generalizer. Admitting all our 
faults and that we have, perhaps, as a nation, a higher- 
pitched and less agreeable speech than the best English 
practice, and that there is abundant room for improve- 
ment, we can honestly deny the greater mangling and 
outraging of the English tongue here than in its native 
seat, or that we patriotically look on any of our bad hab- 
its as a national institution. The editor of the British 
Medical Journal, in indulging in such assertions, is cul- 
tivating a bad habit of writing, which is worse in its way 
than one of speech. The peculiarities of the American 
voice are probably largely due to climate, but they are 
also to be found in certain parts of Great Britain. Be- 
fore the War of 1812, when British men-of-war were im- 
pressing alleged English seamen off American mer- 
chantmen, it is traditionally reported that many a charac- 
teristic Yankee twang was claimed as proving its owner 
a Cornishman. There may be in it something heredi- 
tary after all, just as many of our alleged Americanisms 
are proved to be only archaic English of Shakespeare's 
or Cromwell’s time. 


WOMEN’S CLUBS AND PATENT MEDICINE. 

That the disgraceful, immoral ana disgusting adver- 
tisements of patent medicines and appliances for the 
alleged cure of diseases peculiar to women have been al- 
lowed to go on without protest on the part of the women 
themselves is astonishing. That the claims made by 
advertisers of this class of nostrums are false is probably 
not easily recognized by women, but their indecency cer- 
tainly is plain enough. We are pleased to see that at 
least one of the women’s clubs of the country has had the 
courage to take action in the matter, even if it goes no 
farther than to pass resolutions. We gladly give space 
to these and suggest to our readers that they call the 
attention of the “clubwomen” among their patients to 
the action of the women of Worcester, Mass., as con- 
tained in the resolutions passed by the Worcester League 
of Unitarian Women: 

Resolved, That the Worcester League of Unitarian 
Women observes, with regret, the increasing offensive- 
ness of advertisements of proprietary medicines claim- 
ing to cure the special diseases of the sexes. We con- 
sider them a hindrance to the work of social purity. 

Resolved, That we appeal to respectable journals to 
combine in refusing all medical advertisements which 
contain indecent details of diseases. 

Resolved, That we urge self-respecting women to 
condemn these printed indecencies, to avoid correspond- 
ence with firms which so offend, to withhold patronage 
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and to influence others against dealing with them, what- 
ever the merits of the remedies they offer. 

Resolved, That we request the press generally to pub- 
lish these resolutions, and urge women’s clubs through- 
out the land to take similar action, in the hope that by 
concerted effort we may secure redress of a great wrong, 
and overcome a mighty obstacle to moral progress. 


CYSTICERCUS OF THE FOURTH VENTRICLE. 

According to Hensen' ‘cysticercus cysts in the fourth 
ventricle may cause the following anatomic changes: 
Extensive proliferation of the ependyma and marked 
internal hydrocephalus in consequence ot closure of the 
sylvian aqueduct and the foramen of Magendic, as well 
as compression of the vena magna galeni; no changes are 
produced in the immediate vicinity, except those due to 
general compression. There are cases which run their 
course without any symptoms, but more frequently there 
develop evidences of increased intracranial pressure ; 
headache, vomiting, dizziness, convulsions, enfeebled vi- 
sions—all due to the internal hydrocephalus. Occasion- 
ally focal symptoms develop: on part of the medulla 
diabetes ; referable to the cerebellum and crura cerebri, 
such as marked dizziness, cerebellar ataxia, indications 
of forced movements and positions. The kind of head- 
ache and the position of the head may point to the local- 
ization of the lesion in the posterior fossa. The features 
especially peculiar to cysticercus cyst of the fourth ven- 
tricle are the intermittent course and the rapid, event- 
ually fatal exacerbation of the symptoms on account of 
its being free and spontaneously movable. In Hensen’s 
own case the diagnosis lay between tumor of the cerebel- 
lum and hemorrhagic pachymeningitis. In all likelihood 
only a probable diagnosis of cysticercus in the fourth ven- 
tricle can ever be made during life because the general 
symptoms force those peculiar to the cysticercus into the 
background. Intermittent course and sudden death on 
account of paralysis of the centers of respiration may 
lead to correct diagnosis, although after death. It will 
be recalled that in the case of cysticercus cellulose of the 
brain and spinal cord, reported by Diamond’, the epilep- 
toid svmptoms were referred to the irritation of the 
cysts. 


RETENTION OF LIFE. 


The possibility of the retention of life and conscious- 
ness for any time after complete severance of the body 
above the hips, has not been much raised in medical lit- 
erature, and naturally observations of such an occur- 
rence are rare. Not long since there appeared a sensa- 
tional paragraph in the newspapers in regard to a 
young man surviving hours after having been cut in two 
by a train. As our confrére, Dr. Gibbon’s name was 
mentioned in connection with the case, we wrote him 
in regard to it, and received the following report 

Cuarorre, N. C., July 18, 1899. 

To the Editor :—The patient, a young man of about 20 
years, from the western section of North Carolina, at- 
tempted to board a passenger train in rapid motion. 
Losing his hold he fell across the rail, and the wheels 
of several trucks passed over his body, completely crush- 
ing the pelvis and lower portion of the abdomen, and the 


| Deutsch Arch, f. Klin Med., 1899, 64, p. 635. 
2 Journal A. M. A., June 17, 1899. 


MINOR COMMENTS. 


Jour. A. M.A 


right arm above the elbow. The accident occurred 
night, about twenty miles north of Charlotte, and 
unfortunate man lived about thirty minutes after reac), 
ing this place, surviving his injuries about one hoy 
When seen by the writer, in a crowded passenver gy, 
tion, the man was perfectly sensible, answered all ques. 
tions and complained bitterly of thirst. His face ya 
expressive of the greatest anxiety and restlessne<s, jy) 
he was entirely pulseless. There was no hemorrhage, 
although the mangled muscles of the lumbar and elute! 
regions hung from the side of his cot. 
The situation being unfavorable for a minute ¢. 
amination of the extent of his injury, I am unforty. 
nately unable to confirm what was afterward told ny 
by the trainmen, that the lower extremities were coy. 
pletely severed at the pelvic brim, from the remainder 
of the trunk. The undertaker has also assured ie thy 
he placed first the upper portion of the body in the 
coffin and then the legs attached to the pelvis. My owy 
examination of the man, while living, however, -hovwed 
that the wheels of the car had passed directly over the 
lower part of the abdomen, of course crushing everything 
to pulp, though I did not suppose at the time that the 
section of the body was complete. I have no reason ty 
doubt, however, that such was the case, and greatly 1. 
gret that I did not insist on a removal of the body and 
a post-mortem inspection of the injury. 
Very truly yours, 

R. L. Gipson, M.D. 

Other instances have been reported where a few m- 
utes were stated to have elapsed between complet» se. 
erance of the trunk and death, but this interval is the 
longest we have seen as yet reported. A crushing i 
jury such as is produced by being run over by car whee's 
may possibly so occlude the blood-vessels as to preven 
too extensive hemorrhage at once, and if collapse ani 
death do not at once occur, life may continue until the 
slightly later effects of the injury have appeared. Sw! 
cases, however, rarely survive long enough to come wnier 
medical observation. As Dr. Gibbon says in his letter, 
accompanying the above report, it makes really litt: 
difference whether the parts were completely severed 0 
still held together by shreds of tissue, but the sensations. 
character of the accident depends on the former wing 
the case. 


GENERALIZED VACCINIA OF ERUPTIVE TYPE. 
There is yet wanting unanimity of opinion as to tle 
exacz relation between smallpox and cow-pox. and te 
question has not been decided whether the two are e 
pressions of the same disease modified by the -oil 
which they are implanted, or are really distinct disease 
However this may be, it is certain beyond perady ntur 
that inoculation of human beings with cow-pox affors 
protection from and does not give rise to smallpox, at 
while vaccination is occasionally attended wit!) note 
worthy constitutional symptoms, it is rarely accompan 
by any other than the local exanthem. Cases have hov- 
ever, been placed on record in which vaccinatio! was 
followed by a generalized eruption, and only recent! 
Tyson reported such a case to the Philadelphia Pet 
atric Society. A most striking instance of the sail 
sort has also been reported by D’Espine and Jvant! 
The patient was a girl 11 months old, who was noc 
lated on both arms, with lvmph that was also employe’ 
1Archiv fiir Kinderheilkunde, B. xxvi, H. 5, 6, p. 367. 
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vaccination of two other children in whom the 
a pursued a normal course. In the child in ques- 
jon moderate fever set in four days after the operation, 
and in a day or two later, simultaneously with the pus- 
tules on the arms, several similar ones appeared on the 
sync and face. After another day the eruption became 
muc!t more profuse, while the temperature remained 
Jiviily elevated. Gradually the eruption extended 
entire body, although the constitutional mani- 
fstuiions remained mild. The exanthem everywhere 
presented the typical appearance of vaccinia, and sub- 
sided in the course of four or five days, although subse- 
ouently a few new vesicles made their appearance. The 
yoculated points on the arm pursued the ordinary 
course of vaccination. <A calf was inoculated with some 
the lymph from. pustules on the leg and foot on the 
Jgbth and ninth days, with a positive re8ult. With 
rhe contents of the pustules thus developed a second 
calf was inoculated, also with positive results. An at- 
comp: later to inoculate the first calf with active vac- 
inal lymph proved unsuccessful. The case was be- 
vei to be one of generalized vaccinia rather than one 
of mild yarioloid, because the eruption failed to pur- 
sie the regular course of variola; and the general symp- 
‘ms of this condition were completely wanting; while 
‘ie possibility of direct or indirect transmission of 
snallpox could be entirely excluded. There was, fur- 
ther, no conveyance of variola to any one in the neigh- 
vorhood of the child, although many of these had not 
wen vaccinated since childhood. Finally, the positive 
results of moculation of the calves rendered certain 
the conclusion that the condition was one of vaccinia. 
The cccurrence of the condition is explained as a re- 
version to an original type, as a result of which a non- 
contagious exanthem is made to occupy a position in- 
rrmediate between the localized eruption of cow-pox 
and ihe contagious generalized eruption of variola. 
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PHASES OF “CHRISTIAN SCIENCE.” 

Under the new medical act “Christian Scientist heal- 
vs. ote, are, for the first time, given a legal status in 
The act contains the following clause explicit: 
\ prohibiting interference with them: ‘‘Fhis act shall 

‘apply to any person who ministers to or treats the 
“ick or suffering by mental or spiritual means without 

rugs or material remedy.” Under this act the “Chris- 
van Scientist” has full right to practice without super- 

sion or control by any authorities. Whatever may be 
sid about this backward step in medical legislation, it 

ust be admitted that unrestricted practice of “Chris- 
van Science” and faith healing is likely to have some 
“eer developments. One phase, interesting from the 
‘terinary standpoint, has lately occurred in Paterson, 
\. J. The “Scientist” failed to make a diagnosis in the 
ise of a cow that was in extremis when he arrived. 
\tter “three sittings of profound meditation” the cow, 
owever, so completely recovered that she chased the 
“Scientist” twice around the barnyard, and he was only 
“scucd by a hired man with a pitch-fork. The Chicago 
‘irovcle, which from time to time exhibits the usual 
“Wspaper iatrophobia against non-advertising physic- 

ns, 1s nevertheless rather skeptical about certain phases 


i this cure. The “Scientist,” it remarks, undoubtedly 


9, 1899. MEDICAL NEWS. 297 


maintains in common with other professors of his philos- 
ophy that matter is non-existent. Why then, it asks, 
did he rush around the barnyard to escape the cow, 
which, being matter, was non-existent? Why, more- 
over, did he treat a non-existent cow?’ The occurrence 
suggests that “Christian Scientists” are likely to demon- 
strate, as did the Paterson healer, that the line of the 
non-existence of matter has to be drawn at enraged ani- 
mals, especially since these cannot be “faith cured out of 
existence. It is to be hoped that “Christian Science” 
will take to veterinary practice and thus extinguish it- 
self. Unfortunately, however, those who have embraced 
this cult do not call in “Scientists” to treat their do- 
mestic animals, their face or their hair. Another phase 
of the same subject is illustrated in the way that some 
of the “Christian Scientist” judges who disgrace the 
bench deal with the question of mental shock in produc- 
ing injuries. These, intheirdecisions, deny the legal right 
of mental shock to produce such diseases as chorea, while 
at the same time smuggling into legislative acts clauses 
favoring “Christian Science,” similar to that of the Ili- 
nois medical practice act. It is not strange to find the 
sexual element cropping up in connection with these 
aberrant religious ideas, the relation between sensual 
practices and religious delusions among the insane hav- 
ing long been known to alienists. This relation explains 
the frequent sexual aberrations displayed by many 
fanatic sects. The prophets, John of Leyden, Knipper- 
doling and the Oneida community—the original *Chris- 
tian Scientists’”—-exhibited these very strongly in their 
acts. This tendency has long been recognized as occur- 
ring among people of average normal condition by sin- 
cerely religious people. Mr. Spurgeon, in a sermon two 
decades ago, said: “Let us not forget, too, that excess 
of spirituality is by a strange but certain law, placed next 
door to sensuality.” This phallic phase of religion nat- 
urally crops up in “Christian Science” literature. A 
recent issue of a Chicago medical journal contains a 
“Christian Science” article on marital hygiene, by one 
Ida E. Chaddock, which to the phraseology of the“Chris- 
tian Scientists” joins directions which resemble those 
given to the priestesses of Aphrodite. It is to be ex- 
pected that this literature will appear in greater quan- 
tities now that “Christian Science,” so far as Illinois is 
concerned, is freed from any restriction. 


Wemws 


THE NEW wing of the Tacie Harper Hospital, Long 
Branch, N. J., was dedicated July 19. 

Tue Tri-State Medical Journal and Practitioner is to 
be issued under the title of Inter-State Medical Journal. 

Tue Duke of Westminster has presented to the Royal 
Alexandra Hospital of Rhyl, Wales, the sum of $50,000. 

Proressor Brissavp has been appointed to the chair 
of history of medicine and surgery at the Paris Faculty 

of Medicine. 

Fire in the pathologic laboratory of the Kankakee, 
(1ll.) Hospital for the Insane, July 20, destroyed many 
valuable specimens. 

Dr. J. Carpex Cooper of Philadelphia, left July 27 
for Europe, where he will attend the International Con- 
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ference for Prophylaxis of Syphilis and Venereal Dis- 
eases, at Brussels, in September. 

By vite will of Miss Sue M. Bryson, a sufficient sum 
has been left the St. Joseph’s Hospital of Lancaster, 
Pa., for the endowment of a free bed for children. 

Tue NEw French Minister, de Galiffet, mentioned so 
often in connection with the Dreyfus case, still wears a 
silver plate in his abdomen to cover a defect caused by 
a cannon ball at the siege of Puebla. 

Dr. Stewart, of the Pennsylvania Hospital, 
Philadelphia, is quoted as saying that he has recently 
treated five cases of tetanus by the administration of 
antitoxin, but in each instance the patient died. 

THE wipow of a respected citizen of Riga, who died 
recently, has applied to the court for permission to 
resume her maiden name on the ground that the hus- 
band with whom she had lived for twenty years was a 
woman, 

Dr. Jupson Datanpb, Philadelphia, is in California. 
Before returning home it is his intention to visit the Yel- 
lowstone National Park, and he will read a paper before 
the Rocky Mountain Medical Society, in Salt Lake City, 
July 25. 

TILE SUGGESTION is offered, in a Paris exchange, that 
physicians in cities and small towns might obtain change 
of air and scene with the minimum of loss and expense, 
by merely exchanging their practices, offices, ete., for a 
short while. 

LONDON cablegrams of July 22 announce that the 
bubonic plague has spread from Hongkong and Mauri- 
tius to Reunion. There were thirty-six cases at Mauri- 
tius during the week ending July 20, of which twenty- 
nine resulted fatally. 

By rue will of the late Robert L. Rea, Chicago, 
Northwestern University, Evanston, TIIl., receives 
$10,000 for endowment of the “Rea Professorship of 
Anatomy.” The College of Physicians and Surgeons, 
Chicago, receives $5,000. 

Tiik pasror of St. James Methodist Episcopal 
Church, the Rey, Dr. Robert McIntyre, has announced 
that a hospital for incurable consumptives will be erected 
by a citizen of Chicago at an early date. The name of 
the donor has not been made public. 

Tie ALVARENGA PRIZE of the College of Physicians 
of Philadelphia, amounting to $180, for the year of 
1899 has been awarded to Dr. Robert L. Randolph of 
Baltimore, for,an essay entitled “The Regeneration of 
the Crystalline Lens: an Experimental Study.” 

Doyen, the “champagne millionaire,” “lightning 
operator” of Paris, received quite an ovation from the 
students at Kiel recently, when he exhibited his kine- 
matographic reproductions of his operations at von 
Esmarch’s clinic, at the request of Emperor William. 

FirTEEN druggists, confectioners and manufacturers 

“fruit syrups” have been arraigned in New York 
City charged with selling impure syrups for soda water 
and ice cream. The analysis showed no fruit juice 
present and that the coloring was produced by aniline 
dyes. 

A LempBerc, Austria, paper recently reported that a 
portrait of the late Empress, in the possession of a cer- 
tain citizen for many years, had commenced to drip 
blood from between the glass and the frame. A _ local 
scientist attributes it to the “reddish secretions of the 
bacillus prodigiosus.” 

AccorDING to the British Medical Journal, the mem- 
bers of the Continental Anglo-American Medical As- 
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sociation will follow the precedent set last year in jp. 
burgh, and lunch together during the meeting of ty 
British Medical Association next week. The ch: alr wil] 
be occupied by Prof. Osler of Baltimore. 


A rarat case of hydrophobia in a child 3 years of ay: 
is reported from Columbia, Mo. The child was bitter 
June 12, and the first symptoms were noticed July 1) 
death occurring a few days later. Such cases are of jp. 
terest as occurring at too early an age to possess the fis 
teric element claimed by some to be the basis of thie (js. 
order. 

A CIRCULAR has been issued by the physicians of F jy. 
isterre, the French province most ravaged by alcoliolisy, 
emphasizing its pernicious consequences to public ani 
private health and national interests, and announcing 
that they can no longer remain impassive spectators 0! 
the catastrophe. The effect of their crusade is already 
extending beyond their local influence. 


Dr. G. Biumer, superintendent of the 
York State Lunatic Asylum at Utica, has been Pre 
superintendent of the Butler Hospital, Providence, R. |, 
and will assume his new duties early in September. [)y 
Blumer has made himself an enviable reputation dy, 
ing his nineteen years’ service at Utica, and the trustes 
of the Butler Hospital are to be congratulated on the 


‘having secured his services. 


Herrman, the inventor of the postal card, is now wry. 
ing the Austrian authorities to introduce the “teleyran 
card,” or “telegram letter,’ and the proposition is wider 
consideration. The special card to be sold for the pw- 
pose is deposited in the mail as usual, but when received 
at the postoffice, the contents are to be immediately tule- 
graphed or telephoned to the addressee. Such a carl 
might prove a desirable means of communication \- 
tween patients and doctors in many instances. 

Dr. LAssaLLerre of Pau was condemned last year t 
two months’ imprisonment for “homicide par imprv- 
dence,” as a pair of forceps was found in the abdomen 
of a woman who had died a few hours after he had ope- 
ated on her for removal of a large fibroma. After con- 
pleting his term he produced evidence that the patients 
death was not due to the fact cited, but that she had bee 
poisoned with nux vomica. The case is now in the hand 
of the experts according to the Gaz. Med. de Pat 
July 8. 

The average monthly death-rate in Santiago, Cuba, 
der the Spanish régime is said to have been 250, but under 
improved sanitary measures carried out since the occ 
pation by American troops, the mortality has decre “sed 
to 112 per month and is constantly growing less, nol 
withstanding that a small epidemic of yellow fever has 
affected that district. Previous to July 19 no new case 
of yellow fever had been reported for a period of tive 
days. 

Unper pare of May 18, 1899, Manila Bay, ?’. |. 
Lieutenant and Asst.-Surgeon Eugene H. Hartnett, 
U.S. A., reported an outbreak of measles among th: 
troops on the transport Warren, on her passage {rou 
San Francisco, Cal., to Manila, P. I. Five case~ were 
developed before reaching the Hawaiian Islands. ‘The 
were left at Honolulu. After leaving this port {ift 
five cases were treated, although every effort was made 
to restrict the spread of the disease by isolation anil d's 
infection. No fatality occurred from the disease 

Ir 1s a curious instance of the irony of fate that te 
electric exposition at Como, in honor of Volta ‘is 
covery of the electric pile, should have been desi rovel 
by an insubordinate electric spark. The loss is co 


ple 

ali 
pri 

Bali 
( 
{re 
cor 
Bo 
4 al 
Wel 
dan 
B00 

wh 

iis 

yet 
pis 
‘ 

tol 

Boll 

pron 

‘ act 
exp) 
der 
The 

al 

hac 
pre 

pra 

whe 
this 
bill: 
of 

ini 
INQ 

the 
adu 
I t 
‘ “a 
For 
rate 
hun 
In ( 
non 
nar 


‘din. 
the 
will 


t age 
itten 
1p, 
in. 


dis. 


Fin- 
lism. 

and 
I's of 
veady 


New 
ected 


Dy 


ar to 
ymen 
com- 
ent’s 
heen 
ands 


1, 
ased 

not- 


has 


nett. 
the 
from 
were 
‘hese 
fifty 
nade 


dis 


t the 
ved 


plete al 
and 


consul! ptives. 
most I! 


P Ration for an Army i in the Tropics.” 


'on Gouverneur’s Island, New York Harbor. 


29, 1899. 


| includes the original models of all machines 
ruments invented by Italians, as well as the 
priceles> Volta relics, his machines, letters, ete., and 
»s of all the latest and most improved appli- 
ances of electricity to medicine, surgery, and every art 
and industry. 

xp or the last acts of the late Czarevitch, as we learn 
‘yom uc newspapers, was to publish a set of rules for 
Himself a victim, he followed these rules 
vidly; the fear of imparting his disease became 
almost a mania with him, and none of his attendants 


spec 


F yore allowed to be on duty with him over two hours a 
Jay; the rest of the time they were obliged to spend 


joking after their health. He had collected, it is said, 


Fan exicnsive library on the subject of tuberculosis, 
which seems to have been the subject that most occupied 
is attention. 


Dr. L. L. SEAMAN, of New York City, has offered $100 
» gold or a medal of equal value, as the successful com- 
yetitor may select, for the best thesis on “The Ideal 
The competition 
. under the direction of the Military Service Institu- 
von of the United States., which has its headquarters 
Col. Wes- 
‘on, acting commissary general; Lieut.-Col. Charles 
Smart. deputy surgeon-general, and Lieut-Col. Wm. 
. Dougherty, 7th U. S. Infantry, have been asked to 
vt as a board of awards. The theses must be submitted 


by March 1, 1900. 
\ccorDING to report the officials of the New Jersey 
“periment station have for a number of years had un- 


der observation several cows in which reaction had been 
even with tuberculin and were pronounced tuberculous. 
These animals found to be infected were isolated and 


Stave been closely watched, and from time to time ex- 


aminations of the milk have been made but no tubercule 

bacilli have been found. ‘The statement has also been 

nade that, beeause no bacilli have so far been found, 

‘does not absolutely prove that bacilli have never been 

ee and further that at this time the apparatus 

used is not as accurate as it is hoped to make it at some 
ture day, 


ian. ADELPHIA is s making an earnest effort to deter- 
vine the extent to which adulteration of foods is being 
practiced in that city. Not only the retailer, but the 
\ sod sale dealer as well, will come in for his share in 

ls investigation. The grand jury for July has five 
“ils of indictment charging defendants with violation 
othe food laws, most of them being dealers in oleo- 
wargarin, Since January fifty-two persons have been 
In indicted for selling oleomargarin for butter. During 
w same period twelve have been charged with selling 

‘ulterated milk. Five true bills have been found 
‘ans! retailers charging them with selling coffee adul- 
rated with chicory. 


= it ANTIVACCINATIONISTS will find food for thought 
they will investigate the latest reports concerning 
vipox in Germany during the last decade and a half. 
' the ten years previous to 1895 the average death- 
“'e trom smallpox was 116, the greater of ‘the total 
Ninber occurring in the early period of the decade. In 
‘Tere were 27 deaths, in 1896, 10, and in 1897, 5. 
0 Germany the law requires vaccination and revaccina- 
‘land the law is carried out. In no other country 
‘the value of vaccination more evident than in Ger- 
“ly. ond in no other country is the preventive method 
“ore carried out. 


‘I\\r the large number of deaths from tetanus pro- 
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duced by injuries from the use of toy pistols, the cor- 
oner of Philadelphia has been looking up the law as it 
applies to the sale of firearms in general. Several addi- 
tional deaths from tetanus have occurred in the city 
during the past week and that has probably given a 
greater impetus to the crusade against these firearms. 
An act of the Assembly, passed June 11, 1881, makes it 
a misdemeanor to sell firearms or any explosive sub- 
stance to boys under the age of 16 years, and the offense 
is punishable by a fine not exceeding $300. Under this 
act a dealer in toy pistols has been arrested and after 
being censured severely, by the coroner, is now held to. 
await the action of the district attorney. 


THE ENTIRE sewage of Paris is used for irrigating 
and fertilizing the formerly partly barren tracts of land 
at Achéres and Pierrelay, where the cabbages, etc., now 
grow in rank profusion. The last great intercepting 
sewer emptying into the Seine was formally closed with 
appropriate ceremonies, July 8, and the black flood di- 
verted to the pumping works where it is raised to a 
height of 35 meters and then distributed, the water 
finally draining clear and odorless into the river. In 
the addresses delivered a glowing tribute was paid to 
several physicians, Bourneville, Cornil, Proust and oth- 
ers, Who in the Senate Chamber and City Hall so ma- 
terially forwarded the great work now brought to com- 
pletion. 


THE Crurprt bill to regulate medical expert testimony, 
already mentioned in the JouRNAL, has been passed by 
the French lower house, but so enlarged in its scope 
that it now applies to all expert testimony in all criminal 
cases. It provides for a list of experts to be prepared 
each year, by the authorities, to include among others 
all the various faculties of medicine, pharmacy, and 
sciences, and physicians, surgeons and pharmacists con- 
nected with hospitals and asylums, classified according 
to specialties. From this list the judge appoints one or 
more experts and the accused an equal number, who are 
to study and confer together and in case of impossibility 
to agree, to select a third, or he can be selected by the 
court. The expenses are to be included in the court 
costs. The House passed a resolution independent of 
the bill urging that more attention be paid to legal 
medicine in the medical colleges. 


SPONTANEOUS GANGRENE IN CHILDHOOD.—It is not 
always possible to ascertain the causes that lead to the 
changes in the vessels that are responsible for the de- 
velopment of spontaneous gangrene. In those of mature 
and advanced years vascular degeneration may be con- 
sidered as a more or less physiologic process, constitut- 
ing a part of the process of senescence. Pathologically 
it may occur also earlier in life. Under such circum- 
stances we naturally look for an infective or toxic origin. 
The condition is obviously rare in early life, and when 
it does occur one is naturally inclined to attach greater 
importance to hereditary predisposition, alone or in con- 


junction with acute infectious disease, than to any other 


possible single cause. A unique case of spontaneous 
gangrene occurring in a child a year and a half old, 
has been placed on record by Goebel (Deutsches Archiv. 
f. Klin. Med., 63 B., 1. und 2 H. p. 94). The par. 
ents were healthy; two children were well, and one had 
died of convulsions during dentition. The patient had 
been nourished artificially, had its first tooth at four 
months, walked at fifteen months, and had off and 
on suffered from catarrh of the respiratory passages, of 
which there had been an aggravation four weeks before 
coming under observation. Fever set in, with severe 
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cough, prostration and anorexia. After eight days the 
child dragged the left leg, although it presented no phy- 
sical abnormity. ‘There was no knowledge of trauma- 
tism. After another week the tonsils became enlarged, 
and a rash appeared over the whole body. The child 
was not severely ill, was free from vomiting, and had 
but slight fever. The eruption disappeared in the course 
of a few days, although the condition of the leg mean- 
while underwent no change. The child, however, became 
peevish, restless, and sleepless, with mild delirium at 
night. It coughed a good deal, ate scarcely anything, 
asked only for water and lost perceptibly in flesh. Fi- 
nally the extremity became marbled in appearance, 
strikingly cold, slightly swollen and within a short time 
entirely blue. Examination of the blood disclosed a 
slight increase in the number of leucocytes. The spleen 
was small, and the urine contained neither albumin 
nor sugar. A diagnosis of occlusion of the anterior 
tibial artery was made, and this was confirmed by the 
formation of a line of demarcation in the upper third 
of the leg. The parents refused to permit surgical in- 
tervention. In the course of a few days more signs of 
pheumonia made their appearance, together with albu- 
min and tube-casts in the urine. The throat became 
red and edematous, and a mucoid deposit formed on the 
tonsils. Death finally took place amid septic symptoms. 
The autopsy disclosed necrotic destruction of both ton- 
sils and catarrhal pneumonia, especially in the left up- 
per lobe, with purulent bronchitis. The heart was di- 
lated, its musculature firm, its cavities and valves free 
from thrombi and deposits. The spleen was enlarged, 
the liver pale, the kidneys cloudy. The aorta from 
the origin of the renal arteries was occluded by a throm- 
bus, which on the left side extended to the division of 
the popliteal artery and projected into the anterior 
and posterior tibials. On the right the clot extended 
to the origin of the deep femoral artery. The veins 
were empty. The thrombus was brownish-red in color, 
without lamination, and nowhere presented appearances 
suggestive of an embolic origin. The only abnormality 
discovered from histologic examination was a_ local 
endarteritis at the bifurcation of the popliteal artery. 


Cherapeutics. 


Chronic Catarrhal Gastritis. 


3iiss 9/75 
Tinct. cardamon. comp............. Siiss 9.75 


M. and filter. Sig. One teaspoonful in water after meals. 
—Wnm. Pepper. 


Resorcin resublim................... 3ii 7/80 
Syrup simplex, q. s. ad...............3v 155/50 

M. Sig. Tablespoonful every two or three hours. 

Decoct. Ziv 124/40 

M. Sig. Tablespoonful half an hour before meals. 

—Ewald. 

To dissolve the mucus and destroy microbes of fermentation, 

lavage and 


M. Sig. Drink while stomach is empty once daily. 

The hydrozone may at first produce acid sensations in the 
stomach, but as the irritated gastric surface improves in tone 
under its influence this will pass away and sensitiveness to its 
action will subside. When necessary the amount of hydrozone 


may be reduced until the stomach becomes more tolerant to jy 
—H.T. W. bster, 

G. Hayem prescribes in the hyperpeptic form, with abundant 

secretion without dilatation, a course of Carlsbad water, unex 

there be heart disease or phthisis or the subject be feeble o; 

aged. A formula for an artificial Carlsbad, for home we. js the 


following: 
gr. xl 2 60 


Sterilize or consume while fresh. 
GASTRIC NEUROSIS. 


R. Morphin hydrochlor................ gr.ili 
Cocain hydrochlor.................. gr.v {32 
AGUA AMAT. 3v 1950 


M. Sig. Ten to fifteen drops (.5- .75 gm.) every hour. 
When pains are very severe, three doses of ten drops (.5 gm.) 
each within an hour. 


gr. iii |20 


M. Sig. <A dose, every two hours. 

—Ewald. 
Treatment of Hepatic Insufficiency. 

According to the Medical Review of Reviews, Gilbert ani 
Weil have recently studied two cases of “lesser diabetes” jn 
which there were presentan enlarged liver, digestive glycosuria, 
urobilinuria and hepoazoturia, together with indicanuria, a 
picture suggestive of hepatic insufficiency. All these symptoms 
disappeared under the administration of hepatic extract. In 
another case a consumptive with enlarged liver had no other 
symptom than indicanuria which was persistent. Under the 
use of hepatic extract this symptom disappeared to return when 
the extract was discontinued. 

Local Treatment of Pneumonia in Children. 

The Medical News, May 20, refers to Chase’s observations on 
the efficiency of external applications in the treatment of pneu- 
monia in children. The forty-five patients studied lived in 
tenement-houses, in unfavorable surroundings. All but two 
were over a year old. Of thirty-nine who had lobar pneumonia, 
thirty-eight recovered. Six had bronchopneumonia, and of 
these four recovered. The effect of poultices was especially 
noted. These were made light, of flaxseed and cheese cloth. 
and covered with oiled silk or paraffined paper, and weighed 
not more than six ounces (186.6 gm.) They were placed on 
the affected part while the child was in bed, and removed in 5) 
or 40 minutes. Rarely were more than six or eight applied 
in twenty-four hours. Observation convinced him that poul- 
tices diminish pain, and have a soothing effect, often producing 
sleep; that they relieve dyspnea and reduce the number of 
rales; that they are rarely opposed by the children, and by adi: 
ing to the comfort of the patient they maintain his strength 
and so facilitate his recovery. 

Subacute or Chronic Broachitis. 
The following prescription is recommended by Crinon: 


KR. Terpini hydratis............. 5/20 
Gyleerini. | 


M. Sig. Two to four tablespoonfuls a day. 
Treatment of Angina Pectoris. 

The best remedy during the attack is the inhalation of amy! 
nitrite. This should be administered in glass capsules, to le 
crushed in a handkerchief held to the nose. The beginning do 
is four minims (.24 gm.) which must later be increased to eight 
minims (.48 gm.) If the attack is prolonged, trinitrin should 
be given per orem or subcutaneously, as in the followim 
formula: 


Spts. glonoini (1 per cent.)........ gtt.xi [59 
11/70 
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One or more syringefuls may be injected, or three drops (.15 
: trinitrin in water, increased to six drops (.3 gm.). 
the attacks regulate the diet and forbid alcoholic 

\Vhite meats, eggs, vegetables, and as drink, milk, min- 
yor. and tea should form the chief diet. For medication 
digitalis. caffein, and especially the iodin preparations are 
j;mportant. Potassium iodid should be administered for one 
followed by sodium iodid given for two months, as in 


om. 

Bet we 

drinks 


el al W 


month. 
the following formula: 


\qua eee 5x 311) 


\l. Sig. Tablespoonful three times a day. Continue course 
for two to four years. 


Aqua 5xxxvss 138/45 

M. Sig. A tablespoonful three times a day. 

—Huguenin. 
Dysmenorrhea. 

Ammonii bromid. 

Spts. vini gallici. 


M. Sig. A teaspoonful four or five times daily. 
—Cushing and Cumston. 
DYSMENORRHEA AND OVARIAN NEURALGIA. 
R. Ext. belladonna. 


M. Ft. pil No. ii. Sig. One repeated in two or three hours 
if necessary. 


—Steer. 
Tinet.. camnabis nds m. x 60 
Svrup chloral hydrate (P.B.)....... m.xx 1/20 


M. Siz. One dose to be taken at the commencement of pain. 
A second dose may be given in three hours, but no more until 
tle next day. 
—Bedford Fenwick. 
Por nervousness and general malaise, especially at the period 
ot the menopause. 


Spts. ammon. aromat................ 3vi 23/40 
5vi 186 60 

M. Sig. Tablespoonful every four hours. 

—Parvin. 
Vaginismus. 

Zinei gr. 5/6 |05 
ext. opii. 
gr.1/6 |01 


M. Ft. pil No. i. Sig. From three to six pills daily. 
Locally: 


Morphin hydrochlor................ gr.%& |008 


Ft. suppos. vaginal. 
—Tourenaint. 
Sexual Atony in Women. 


R. Ext. cannabis ind. 
Ext. vote, GR... gr. xxx 1/95 
M. Diy. in pil No. e. Sig. One three times a day. 


Taste of Potassium Iodid Disguised. 

Dr. ! E. Ferrea of San Francisco, Cal., writes: “It gives 
me plasure to forward you a formula for the administration 
potissium iedid. have given such a mixture to many of 
NY meheal friends who are more than pleased with it. One 


he utul readily disguises the taste of ten grains of the 
lodid : 
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MIXTURE YERBINUS COMPOUND. 


Fi. ext. yerta Sil 


Mix. Add 31 (31.1 gm.) MgCO,; shake; let it stand for 
twenty-four hours; filter. Color red with 31 (31.1 gm.) fl. ext. 
cudbear, if desired. 


Book WWotices. 


Electro-Haemostasis in Operative Surgery. By ALEXANDER 
J. J. SKENE, M.D., LL.D., professor of gynecology in the 
pe Island College Hospital, ete. New York: D. Appleton, 
This work is a monographie statement of the construction 

and uses of the author’s electric hemostatic forceps, which ap- 
pears to be a very valuable addition to the surgeon’s arma- 
mentarium. It is profusely illustrated, the descriptions are 
elear and readable, and the author’s success with his method 
appears to have been very satisfactory in quite a wide range of 
operations. The cuts, though evidently made from elaborate 
drawings, are largely schematic, and, therefore, the more in- 
telligible and illustrative of the text. The concluding chap- 
ters are devoted to the description of the author's approved 
methods of surgical antisepsis and asepsis, including hospital 
construction and disinfection methods. 

Albuminuria and Bright’s Disease. By Nesror TiRarp., 

M.D., F.R.C.P., physician to King’s College Hospital, ete. 

With original illustrations. London: Smith, Elder & Co., 

1899. 

This latest addition to the text-books on kidney disease and 
albuminuria seems to have the merit of being a clear, practical! 
monograph of the subject, especially in its purely medical 
aspects, as, while it includes also the kidney affections that 
sometimes call for surgical measures, these are left for the 
student to refer to in especially surgical works. It is also brief 
in its mention of the usual urine tests, and, as a text-book, per- 
haps more might have been said as to these. In other respects 
it seems a valuable work both for the student and the practi- 
tioner, and one that can be heartily recommended. 


BOOKS AND PAMPHLETS RECEIVED. 


Acknowledgement of all books received will be made in this column, 
and this will be deemed by us a full equivalent to those sending them. A 
selection from these volumes will be made for review as dictated by their 
merits, or in the interests of our readers. 


Manual of Bacteriology.. By Robert Muir, M.A., M.D.. 
F.R.C.P.Ed., and James Ritchie, M.A., M.D., B.Se. Second 
edition. Illustrated. Svo. Cloth. Pp. 564. Price, $3.25. Edin- 
burg and London: Young J. Pentland. New York: The Mac- 
millan Co. 1899. 

A System of Medicine by Many Writers. Edited by 
Thomas Clifford Allbutt, M.A., M.D., LL.D., F.R.C.P., F.R.S., 
F.S.A. Vol vi. Octavo. Cloth Pp. 944. Price, $5.00. New 
York: The Maemillan Co. 1899. 

Mechanics of Surgery, Comprising Detailed Descriptions, 
Illustrations and Lists of the Instruments, Appliances and 
Furniture Necessary in Modern Surgical Art. By Charles 
Truax. Large Octavo. Cloth. Pp. 1024. Chicago: 1899. 

Pulmonary Tuberculosis. Its Modern Prophylaxis and 
the Treatment in Special Institutions and at Home.  Alva- 
renga Prize Essay of the College of Physicians of Philadelphia 
for the year 1898, revised and enlarged. By 8. A. Knopf, M.D. 
(Paris and Bellevue, N. Y.), physician to the Lung Depart- 
ment of the New York Throat and Nose Hospital; former as- 
sistant physician to Professor Dettweiler, Falkenstein Sana- 
torium, Germany; vice-president of the Pennsylvania Society 
for the Prevention of Tuberculosis; Fellow of the American 
Academy of Medicine; laureate of the Academy of Medieine 
of Paris, ete. With descriptions and illustrations of the most 
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important Sanatoria of Europe, the United States, and Canada. 
Octavo. Price, $3.00 net. Philadelphia: P. Blakiston’s Son 
& Co. 

Principal Poisonous Plants of the United States. S8vo. 
Cloth. Pp. 60. Published by the Illinois State Board of 
Health. 1899. 

Transactions of Southern Surgical and Gynecological 
Association. Vol. xi. Eleventh Session, held at Memphis, 
Tenn. Octavo. Cloth. Pp. 516. Published by the Association. 
1899. 

Pyorrhea Alveolaris and Its Relations to General Medi- 
cine. by John Fitzgerald, L.D.S. Small Octavo. Cloth. Pp. 
62. London: The Medical Publishing Co., Ltd. 

Mineral Waters of United States and their Therapeutic 
Uses. With an account of the various Mineral Spring local- 
ities, Means of Access, ete. By James K. Crook, A.M., M.D., 
adjunct professor of clinical medicine and physical diagnosis 
at the New York Post-Graduate Medical School, etc. In one 
octavo volume of 580 pages. Cloth, $3.50, net. Philadelphia 
and New York: Lea Brothers & Co. 1899. 


Deaths and Obituaries. 


W. N. Alsop, M.D., Shaw, Miss., formerly of Louisville, Ky.. 
was called to see a patient at Cleveland, Miss., July 12, and 


there murdered....S8. H. Boyd, M.D., Tolu, Ky., was thrown 
from a cart and instantly killed July 1....Joshua A. Brown, 


M.D., MeConnellsville, Ohio, died July 7, aged 85 years.... 
Clarence Chapman, M.D., Medina, N. Y., died July 8, aged 84 
vears.... Byron Coleman, M.D., Rochester, N. Y., July 15, 
aged 38 years....A. J. Davis, M.D., Pittsburg, Pa., July 19, 
aged 73 years....S. N. Guice, M.D., Meridian, Miss., July 7, 
aged 60 vears—John M. O'Byrne, M.D., Ocean View, Cal., July 
10, aged 39 vears....David Rosenthal, M.D., Chicago, July 18, 
aged 70 years....Charles J. Siglinger, M.D., Philadelphia, 
July 12....John T. Stafford, M.D., San Francisco, Cal., July 
3, aged 30 years....William R. Wood, M.D., Seotland Neck, 
N. C., formerly superintendent of the insane asylum at Raleigh, 
July 12, aged 75 years.... Burrows Burdick, M.D., Stoughton, 
Wis., June 30, aged 76 years. 

Henry Tusss, M.D., Kirkwood, Ill., ex-state senator, presi- 
dent of the First National Bank of Kirkwood, First National 
Bank of Alexis and National Bank of Monmouth, died July 
16, after a brief illness. 

Paut Jones, M.D., who for several years has been connected 
with the department of biology in Vanderbilt University, 
Nashville, Tenn., was drowned at Wood’s Holl, Mass., where he 
was doing special work in biology, July 1. He was 31 years of 
age. 

C. W. Cram, M.D., Davenport, Iowa, died July 13, aged 65 
years. In 1857 he entered Starling Medical College, and later 
served as house surgeon of the hospital at the Ohio State Peni- 
tentiary for several years, afterward becoming superintendent 
of the hospital. 

W. Bapcock, M.D., Chelsea, Mass., died July 14, 
aged 84 years. He was one of the founders of the Massa- 
chusetts Society of Medical Examiners. 

KATHARYN N. Norturup, M.D., Women’s Medical College, 
Philadelphia, 1893, formerly of the Warren (Pa.) Asylum, 
and for the past three years resident physician of the South 
Mountain State Insane Asylum, died in Reading, Pa., July 15. 

Sturgis, M.D., Harvard, 1881, of Boston; died 
there July 18. He was a son of Major Russell A. Sturgis and 
a grandson of the Russell Sturgis of Baring Brothers, London. 

James S. Geary, M.D., Bellevue, 1892, coroner’s physician 
Borough of the Bronx, New York city, died in Moot Haven, 
N. Y., July 18, aged 30 years. 
> Cyrus N. Lawrence, M.D., Vermont Medical College, Wood- 


Jour. A. 4. 


stock, Vt. (now extinct), 1850, died suddenly July 1s, a ‘ 
sanitarium in Jamaica Plains, Mass. He was mustesd jy a3 
surgeon of the Tenth Massachusetts, in June, 1861, aiid was in 
charge of the hospital establishment at Gettysburg «fter {i 
battle. Afterward he was transferred to the South Stree 
Hospital, Philadelphia, in 1863, and in 1864 became medica, 
inspector of the First Army Corps. 

CHARLES Howarp Hitt, M.D., Philadelphia, died July 18. 
aged 85 years. Dr. Hill was a graduate of the Jefferson Mei 
cal College, and was in active practice for a period of nearly 
sixty years. In early life he took considerable interes; iy poli: 
tics and was at one time a member of the state legis|iture. 

Otis BENBROOK, M.D., formerly of Natchez, Miss, 
July 14, aged 29 years. The Doctor received his degree jy 
medicine from Tulane University, New Orleans, in 183, y¢. 
turning to Natchez, where he was connected with the hospita| 
for some years. In 1897 he removed to St. Joseph, Li. 


Wliscellany. 


Systolic Mitral Murmurs: Correction—In Dr. Horace 
D. Arnold’s article on this subiect in the JOURNAL of July 1), 
on page 143, line 13, column 1, read: “We can not find a divid. 
ing line between the so-called anemic murmurs and the mitral 
murmurs.” 


Hernia of the Diaphragm.—There are 433 cases of hernia 
of the diaphragm on record, but seldom of such extent as the 
case of a new-born male infant who showed no external indica- 
tions of the condition. The left pleural cavity contained, in 
a hernial sac, almost the entire contents of the abdomen. wit) 
the heart and large thymus pushed entirely over to the right— 
Wien. Klin. Woch., 24. 

Traumatic Aural Affections.—Radzich reports several in 
structive cases which emphasize the importance of examining 
the ears in case of traumatic injury to the body. Symptoms oi 
a traumatic lesion of the inner ear are chronic hyperemia of 
the deeper segment of the meatus externus and of the tyu 
panum. The temperature-curve also indication in 
catarrhal otitis with a subacute course.—St. Petersburg Mel 
Woch., July 1. 

Philadelphia Mortality Statistics.—The 
deaths for the week just closed was 510, an increase of 25 ove! 
last week and a decrease of 13 over the corresponding week «i! 
last year; 211 occurred in children under the age of 5 years 
The following were the principal causes of death: apoplexy, 
11; nephritis, 26; cancer, 17; cholera infantum, 75; tuber 
culosis, 69; diabetes, 2; heart disease, 24; pneumonia, |'; 
appendicitis, 4; suicide, 1; sunstroke, 3; tetanus, 7. 


Chronic Ankylosis of Spine—N. Schatalow descrile 
three cases of this rare affection. He notes that the pains dis 
appear when reclining and are more intense when tlic patil! 
moves about. He considers these painy due to the conpressi! 
of the nerve roots as well as the affections of the bones. This 
compression explains the other nerve symptoms noticed. Tht 
affection begins gradually and may be due, he suggests. t 4 
congenitally defective development of some segment= 0! the 
connective tissue and skeleton, with premature sclerosis—* 
Petersburg Med. Woch., July 1. 


Specific Toxic Properties of Tuberculin Acid. -Ruppél 
isolated from the tubercle bacillus a specifie nuclein «id, and 
Behring announces that this acid alone is fully as effective. © 
say the least, as any other preparation yet produce: for the 
treatment of tuberculosis. It also retains its specili: prope” 
ties much longer. With the help of this tuberculin acid t 
degree of toxicity of any tuberculin product can be regulate! 
as desired. His communication in the Berlin Klin. W och. 
25, describes his methods of testing, on animals, th spe! 
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/ preparations of tuberculin, for which he considers 
or adapted than goats. 


toxicit \ 
cattle 

Parisies Must Pay for Keeley Cure.—The supreme court 
cna holds that article 202 of the constitution of 1879, 


soul 
, perly construed to mean that the taxing power was to 
he ever sed by the general assembly for state purposes, by par- 
jshes fo) parish purposes, and by municipal corporations for the 
purpo>' of such corporations, is also to be construed with ar- 
ticle 1) of the same constitution, which provides that “the gen- 
era] a--ciubly shall make it obligatory upon each parish to sup- 
port all infirm, sick and disabled paupers residing within its 
limits. ete. and, when so construed, did not affect the power 


of the ceneral assembly, by the adoption of Act No. 157 of the 
Acts of 1894, to require the parishes to pay the expense of 
treatient at the Keeley-Cure Institute of persons contemplated 
jy said act, and as therein provided. Moreover, it holds that 
the plaintiff, in Webster vs. Police Jury of Parish of Rapides, 
had the right, being a poor man, etc., to place his brother in 
the institute for treatment, and to look to the parish to pay the 
bill. awl if, as between himself and the institute, and in order 
that the purpose of the law might not be defeated, he borrowed 
the money and paid the fee required by the institute in ad- 
vance. he still had the right to look to the parish to pay the 
bill. 


Hydrophobia and the Pasteur Treatment.—‘The Chicago 
Pasteur Institute gives a summary of the results of the pre- 
ventive inoculations against hydrophobia attained since its 
invuguration, July 2, 1890. During this time 730° patients 
reccived the antihydrophobic treatment. Of these 709) were 
bitten by dogs, 29 by cats, 26 by horses, 7 by skunks, 5 by 
wolves, 2 by cows, | by a calf, 1 by a rat, 1 by a mule, 1 by a 
pig. al 3 by hydrophobic human beings: 377 persons received 
severe ond multiple lacerated bites on the hands and wrists, 
Won the head and face, 110 on the arms, 173 on the legs and 
thighs. and 28 on the trunk. Following the rote of Pasteur, 
the pat cuts treated have been classified as follows: 1. Per- 
sons baton by animats recognized and ascertained to be rabid 
by the ( -t experiment made in the laboratory, or by the death 
efoto persons or anima’s bitten by the same animal; of this 


! 
Class 


wore treated. 2. Persons bitten by animals recog- 
nized ty be rabid by the syinptoms of the discase shown during 


life; of this class 358 were treated. 3. Persons bitten by ani- 


mals stiongly suspected to be rabid: of this class 161 were 
treated. Only three deaths have been reported, thus giving a 


mortality of OSS per cent. Before the discovery of the Pas- 
tour treatment the mortality was as high as 88 per cent. for 
the bites of the face, 67 for bites of the hands, and 20 to 30 
percent, for those of the limbs and trunk. All patients toler- 
ated the treatment perfectly well. The treatment consists in 
hypodermic injections of a specially prepared virus of differ- 
ent gradation of strengths for a period of fifteen, eight- 
elo twenty-one days, according to the severity of the case. 
The method used is identical with that used in Paris. 


Army Medical News from Manila, P. I.—Reports from 
Chiet Surgeon Henry F. Hoyt, Second Division, Eighth Army 
Corps. detailing the movements and engagements of his divi- 
sion diving the month of May, 1899, have been received at the 
“geo seneral’s office. An engagement with the insurgents 
took pooce May 3, at the Santo Tomas railway station. The 
troops sullered greatly from heat and thirst, as their canteens 
became compty early in the day and the water found in the 
locality was brackish. ‘The wounded were sent to the rear, on 
hand-cars, Filipino prisoners were made to propel the cars 
‘ol own men were so prostrated by the heat. After being 
cared tor at the dressing stations the wounded were immediate- 
ly sent 10 Manila by train. On the 24th another engagement 
took pice west of San Fernando. The wounded, including 
‘Pinos, were treated at the field-hospital and sent to 


some | 
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Manila on the same day. The casualties for the month were 
6 killed and 52 wounded. On May 25 a division field-hospital 
was established in San Fernando in five adjoining buildings, 
Major Guy L. Edie, brigade surgeon volunteers, in charge. 
The capacity of this hospital is 200 beds. Diarrheal troubles 
were so greatly on the increase during the month that recom- 
mendation was made to regulate and restrict the sale of fruit. 
Major Hoyt’s recommendations for change in the ration to 
meet the conditions of service in the tropics are that the rice 
of the field ration should be increased to six ounces. Company 
commanders should encourage its use and see that the cooks 
prepare and serve it in palatable form. The canned corned 
beef of the travel ration has been generally disliked by the 
troops of this division. In place of it boiled sliced ham or a 
sausage, three parts beef and one part pork, is recommended. 
In place of beans a nutritious vegetable soup is) proposed. 
These articles and the tomatoes of the ration should be put up 
in flat cans, as being more convenient to carry than those of 
the present shape. 


Influence of Borax on Nutrition.—In a recent number 
of the Am. Jour. of Physiology, R. H. Chittenden and William 
J. Gies of the Sheffield Laboratory of Physiology, Yale Uni- 
publish the results of their 
a study of the influence of borax borie acid on 
nutrition, with special reference to  proteid 
In view of the wide-spread use in commercial food prepara- 


versity experiments — in 


metabolism. 


tion, of borie acid and borax as a preservative, as well as the 
general interest recent inquiry into food adulterations has 
awakened, their conclusions are of special interest. 
periments were conducted on full-grown dogs, whose nitrozen 
ous equilibrum was well determined before the experiments 
were begun: the animals were suitably caged that all excreta, 
both liquid and solid, could be collected. During the experi- 
mentation the animals were fed on a properly-balanced mixed 
diet composed of lean beef, cracker-meal, lard and water. 


The ex- 


Great care and accuracy was resorted to in the preparation 
and administration of this food, which was served twice daily. 
the boric acid or borax being usually given with or immediate- 
ly following the meal, enclosed in a gelatin capsule. Three 
distinct series of experiments were perfected and carried on. 
In the first borax was administered, in the second boric acist. 
while in the third both drugs were used. Tue conclusions were 
that the administration of moderate doses of borax, that is. up 
to five grains per day, even if continued over a long period, 
does net influence proteid metabolism, nor exert any special 
influence on general nutritional changes in the economy; under 
no circumstances does borax tend to increase boay weight, or 
to protect the proteid matter of the tissues. Large doses of 
borax (5-10 grams daily) directly stimulate proteid metabo- 
lism, and, if continued, lead to increased excretion of nitrogen 
through the urine, also of sulphuric phosphorie acid. 
Boric acid, on the other hand, in doses up to 3 grams per day, 
is without any practical influence on proteid metabolism and 
on the general nutrition of the body. Borax, in large doses, 
somewhat retards the assimilation of proteid and fatty foods, 
the feces are increased in weight, and in both nitrogen and fat. 
Large doses produce some increase in mucus and diarrhea. 
Boric acid, contrariwise, in large doses is without such = in- 
uence. 


Right to Appoint Substitute.-—A contract in writing for 
the employment of a county physician provided that he should 
perform all the duties of health officer for the county, and 
should also “take care of and give all poor person or persons 
who may be a proper charge upon the county, giving the same 
proper medical attention and care, furnishing all medicines, 
surgical dressings, and appliances,” ete. Finally his bill for 
one quarter was disallowed. During that quarter his wife had 
been seriously ill for much of the time, so that it was necessary 
for him to remove her to a city hospital for treatment, and he 
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himself was quite ill for a number of weeks. To meet this 
emergency, he had made an arrangement with another reputa- 
ble physician of the county to attend to all of his practice, 
both for private individuals and under the contract with the 
county. Upon this, however, the Board of County Commission- 
ers relied to defeat a recovery of his bill, contending that the 
contract called for the personal services of the plaintiff, and 
that he could not substitute another physician for himself, and 
maintain his claim for compensation against the county. But 
this contention, the court of appeals of Colorado thinks, was 
without any force. Under every reasonable construction of the 
contract, it holds—Appeal of Board of Commissioners of Prow- 
ers County vs. Bedell—it did not call for the personal services, 
in all cases, of the plaintiff (Bedell). All that it required was 
proper medical attention, medicines, ete., and there was no ef- 
fort to show that the substitute physician was incompetent or 
inefficient. Furthermore, even if the contract had specifically 
called for the personal services of the plaintiff, the court holds 
that it would be unreasonable to claim that in case of his sick- 
ness or temporary absence he could not furnish the services of 
another physician without forfeiting his contract, provided that 
such other rendered proper services. Nor does it consider that 
there was any error in excluding evidence that the board had 
early in said quarter appointed another physician county phy- 
sician and health officer, under a similar contract to the above. 
This, the court of appeals says, was entirely irrelevant to the 
issues in this case, and had no bearing whatever on it. The 
only question, it declares, was whether the plaintiff had com- 
plied or failed to comply with his contract. Then, the Board 
contended that this evidence was admissible, because the con- 
tract was in part for the services of the plaintiff as health 
officer, and that under the statute the Board had the power to 
remove that officer at pleasure. But, assuming this to be true, 
the court holds that, under the terms of the contract, it would 
not prevent the recovery by the plaintiff of the compensation 
agreed on, if he had fulfilled the obligations of his contract, 
for his services as county physician. 
San Francisco. 

Tue Mepicat Cotieces.—Some friction has arisen between 
the medical department of the State University and Cooper 
Medical College on the one hand, and the recently incorporated 
College of Physicians and Surgeons on the other, over the dis- 
tribution of the wards at the City and County Hospital. The 
two first named colleges have been on the most friendly footing 
at the hospital for some years, but the introduction of a new 
element into the question seems to be a disturbing factor. The 
superintendent of the hospital, Dr. Sussdorff, states that the 
representatives of the new college tried to run things with a 
high hand and decide for themselves, without regard to the 
Board of Health or the other medical interests, what they 
would have. Dr. Sussdorff objected and the matter was ad- 
justed by the Board of Health itself, not altogether to the 
satisfaction of the new college. The College of Physicians and 
Surgeons is not regarded with great friendliness by the other 
colleges. The reason the older institutions give for this lack of 
cordiality is that they do not consider the standard of the 
newly incorporated school high enough for a modern medical 
school. The young rival of the older schools has been in exist- 
ence but three or four years, has lower tuition fees than either 
of the others, and has already a goodly number of students on 
its rolls. 

SANITARY REGULATIONS OF Troops.—Very stringent sani- 
tary regulations have been formulated for the protection of the 
men of the Oregon regiment who have recently returned from 
Manila. The camp at the Presidio is to be placed under the 
direct charge of a regular army surgeon and all precautions 
taken to guard the men and the other troops camped at that 
post from introducing any contagion. Strenuous efforts are 
also being made to protect the returned soldiers from the rigors 
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of the climate, as San Francisco weather is a most decided cop, 
trast to that which they have experienced for nearly two yea, 
past. Whether the men themselves will aid in the carrying oy, 
of the wise orders as to the wearing of overcoats, not riding 
on the outside of cars, being in bed early, ete., remains to be 
seen. As yet, however, very little sickness has developed 
among them, in spite of the fact that since their return th 
weather has been particularly bad, cold and fog prevaijin, 
most of the time. . 


London. 


Tue death of Sir William Henry Flower, the past week, jas 
not only deprived English zoélogy of the last of that generatioy 
of giants, to which Darwin and Huxley were the standap. 
bearers—and out of which Alfred Russell Wallace has done jis 
best to read himself, by his amazing relapses into spiritualigy 
and antivivisection—but also the medical profession of one oj 
its former heroes and ornaments. Like Huxley, he was not only 
trained, but actually began life in practice as a surgeon, in the 
army instead of, like his great colleague, in the navy. Ey. 
cated first at University College, London, and later at thy 
Middlesex Hospital, at the age of 23 he went out to the Crime 
as assistant-surgeon to the Sixty-third Regiment. Throug) 
the entire campaign he served, to the permanent detriment of 
his health, but with such distinction as to receive two medals 
at its close. Returning to London he became demonstrator ¢j 
anatomy and assistant-surgeon to the Middlesex Hospital, ay) 
in 1801 was appointed curator of the Hunterian Museu oj 
the Royal College of Surgeons, in which position he won 4 
world-wide reputation, and which he only relinquished to « 
cept the directorship of the Natural History Department of 
the British Museuin, twenty-three years later. This he hell 
for fourteen years, until failing health compelled him to relin 
quish it, about a year ago. So that, although chietly famous 
as a zoélogist, he was intimately connected with medicine 
throughout the greater part of his life. He was knighited. in 
recognition of his high scientific attainments, in 1887. Prof 
Flower will be longest remembered by his excellent monograph 
on “The Horse,” and his superb works, “Mammals Living ani 
Extinct,” and “The Osteology of the Mammalia.” Although 
only 67 years of age he had been in failing health for many 
years, said to be due to a glycosuria, dating from the strain 
and hardships of the long Crimean campaign, which was even 
worse managed from a sanitary point of view than ours a 
Santiago. 

Ocr homeopathic brethren in London have been treating 
themselves to a celebration this week, on the occasion of the 
fiftieth anniversary of the Homeopathic Hospital. Their pos: 
tion here is much weaker and less prominent than with ws. 
In the first place they all have to pass precisely the same ev 
aminations and take the same M.R.C.S. and L.R.C.P. degree: 
as the regular practitioner, so that the source of a mans 
diploma is no guide to his “school.” Then they, none of thew 
place the name “homeopathic” on their door-plates or sigs 
or if they do they are decidedly looked down on by thet 
brethren, so that often only their patients and their regu’ 
neighbors know that they are homeopaths. They are a met 
corporal’s guard in point of numbers, compared with our laze 
and noisy army, although, as their orator on the recent ove 
sion seemed to think, they may have some reason to congratth 
late themselves on the percentage of the increase in -«ven'! 
years, from one lone representative in London in 1827. The’ 
seem actually proud of the fact that their only hospital had 
11,000 patients in 1850, and 19,000 in 1898, an imerease 0! ¢! 
per cent. in forty-eight years. They are vaguely hopeful 0!) 


school, in connection with the coming University of [oni 
but if they are content to wait for such a “Greek Nilens 


sort of a date as this, regular medicine has little to fea’. 
Tre Royal College of Surgeons is preparing to celebrate 1% 


centenary next year by (as noted in the JourNnaL, July 22) 
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among other things, an application to the government 


235), 
cabieitien for a supplemental charter. In this the Council 
ae already determined to ask for power to confer an honor- 
oe je/jow=hip on distinguished members of the profession, who 


are not members of the College, said honorary Fellows not to 
eyceed {itty in number at any one time. Now the Members of 
the College, who have been clamoring for recognition, and rep- 
resentation on the Council, are taking advantage of this pro- 
posed change to urge that a clause giving them this simple and 
jong-refused justice should be added to the new charter. As 
it stands at present, the election of the Council and entire con- 
trol of the affairs of the College, its library and museum is in 
the hands of the Fellows only, and as not more than a small 
percentage of the Members can afford either the time or the 
heavy fees required to secure the higher degree, it results in 
the great majority of those actually forming the College being 
ruled absolutely and without recourse by a small minority. 
Indeed, this was the frank intention of the original charter, 
and the tacit determination of every Council, and of most Fel- 
lows until quite recently, and although the Members have been 
orvanized for years past, and held enthusiastic and excited 
meetings every year to demand this right, the Council has 
always been able to shelter its own selfishness behind the 
charter and the alleged difficulty of getting any alterations 
made in it. Now, however, that they are actually proposing a 
new charter, for some of their own amendments, this excuse 
will no longer hold water, and it hardly seems possible that the 
Council can in deeency refuse this act of simple justice much 
longer. 

Tire charity bazaar, organized by certain ladies of title, in 
aid of the building fund of Charing Cross Hospital, has proved 
4 great success, netting the handsome sum of $75,000. There 
is nothing your true Briton will pay more handsomely for than 
an opportunity to shake hands with, or receive a smile from, a 
duchess. Lf he—or she—-can only render himself interesting 
to such an exalted personage for a few minutes, as an object of 
plunder, he will be happy for a month, and submit to almost 
any amount of bleeding with Spartan stoicism, nay, even with 
enthusiasm. We suppose that it is justifiable to play on even 
the weaknesses of humanity in a good cause, at least so the 
professional keepers of our ethical ideals, the clergy, have 
always taught us by their example, but the spectacle of pa- 
trician dames hawking pamphlet “souvenirs” about a bazaar, 
at Whatever price, from $3 to $50, which they could inveigle 
plebeians into paying for them, in the cause of medical educa- 
tion, is not one of which a great and influential profession can 
be especially proud, or regard as a dignified and appropriate 
means of securing funds for such a purpose. 

Tur tropical expedition of the enterprising, young Liver- 
pool school is to start early in August, and consist of Major 
onald Ross, Dr. Annett and two student assistants. Its 
destination is the west coast of Africa—Sierra Leone—and its 
object the most interesting one, experimenting on the possibil- 
ity of exterminating the malaria-bearing species of mosquitoes 
iron a certain limited district, or districts, by draining the 
. covering the pools with petroleum, and other methods 
recommended, The heads of the expedition will return in 
Uetober, but it is hoped to leave some of its members to con- 
tinue the investigation, and that Major Ross will return early 


F inthe coming year. This certainly ought to stimulate us to 


sei that similar experiments are carried out this summer and 
‘ll, on some of our smaller river-bottoms, or mosquito-infested 
summer resorts.” 

_ liixes “do moobe” in London at times and the time-honored 
lov is having a serious attack made on it at last. Sir William 
‘chnond’s vigorous crusade against the smoke nuisance has 


| ‘nally penetrated the judicial skull- ‘ap, and magistrates are 


“SIN to impose really serious fines on all factories, hotels, 


wi 


‘re their chimneys are complained of, warning them 
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that since smoke-consumers have been shown to be practical, 
unless they put one in at once they will be fined again on the 
next complaint. The big Charing Cross and Strand Electric Co. 
have just been made examples at two of their stations, and the 
effect will be most salutory. 

A curious illustration of the truth of our quaint western 
saying, “it’s dangerous to be safe,” has just been afforded by a 
fatal bicycle accident at night, due to the excessive brilliancy 
of the acetylene lamp carried by the machine. A business man, 
returning home from a meeting at about 10 o'clock in the 
evening, was run into by a triplet while attempting to cross 
a broad street, and received a fracture of the skull base, from 
which he died in a few hours. The accident was seen by several 
witnesses, who were unanimous in testifying that the unfortu- 
nate man was perfectly sober, that the cyclists had given ample 
warning by sounding their gong, so that he seemed to be fully 
aware of their coming, and that the accident was entirely due 
to his becoming confused by the brilliant and dazzling rays 
of the huge acetylene lamp, so that in trying to spring out of 
its way he threw himself right in front of it. It is really time 
that our profession, members of which are aware of the curious 
confusing effect of the sudden appearance of a brilliant light 
at night, as illustrated by the way migrating birds dash 
against lighthouse windows, and moths plunge into lamp and 
candle flames, amounting to an apparent fascination, should em- 
phatically protest against the absurd and dangerous brilliancy 
of the newer lamps, which the whim of the cyclist is leading 
him to affect. They are no addition whatever to his own 
safety, for the brighter they are the more narrowly they limit 
his view, and the blacker the shade into which everything out- 
side of their beam is cast, and they are a serious menace to the 
foot passenger. Indeed, it is seriously to be doubted, and needs 
testing by careful experiment, whether after all the carrying of 
a lamp at all is really a protection or a danger to both cyclist 
and passenger. It certainly is much more difficult to estimate 
either the position or the rate of approach of a lighted than of 
an unlighted wheel, for the simple optical reason that the 
slight overlapping, or non-correspondence of the two retinal 
images, by which we estimate distance, is entirely eliminated, 
as we can see nothing of the approaching cycle but a black 
shadow behind a brilliant luminous point. All who have had 
experience, either as riders or walkers, in cities like Buffalo, 
N. Y., which require a bell but not a light, will testify that the 
streets are both pleasanter and safer, for both parties. The 
constant stream of fire-fly lights is so annoying and the dif: 
ficulty of estimating their distance to fifty yards or so, is so 
great that the nervous strain of crossing a street is nearly 
trebled, while cyclists are almost unanimous in testifying that 
obstacles ‘of all sorts are much better seen and more easily 
avoided without a lamp. 


Queries and Motes. 


BACTERIOLOGY IN HIGH SCHOOLS. 
ATHOL, MAss., July &, 1899. 
To the Fditor:—Will you kindly tell me whether there is any book pub 
lished on bacteriology or germ life that is suitable as a text-book for an 
elementary course in high schools? Do you know of any high schools 
where such a course is adopted? What is your opinion of the value of 
such a course? Yours truly, 
ANSWER:—We know of no work especially adapted for high schools and 
doubt whether there is any general practice of teaching bacteriology in 
these institutions. So much depends on actual practical knowledge of 
the technic, that it appears to us doubtful whether any but the most gen- 
eral theoretic knowledge could be imparted in them. There are some 
small popular works, like Pruden’s “Story of the Bacteria,’ and Conn’s 
“Story of the Germ,” but these are mere primers and hardly suitable for 
systematic instruction except of the most rudimentary kind. It would 
certainly seem to be a good thing if some general instruction on the sub- 
ject, even if only rudimentary, could be imparted to the schools. 


ACCREDITED MEDICAL COLLEGES. 
GONZALES, TEXAS, July 11, 1599. 
To the Editor :—Will you kindly send me a list of the accredited reputa- 
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ble medical colleges in the United States? What do you know of the 
diploma-mill in Chicago by the name of **The Independent” or “Collegium 
Independentiz,’’ or some such style? Respectfully, F. 

ANSWER :—The “Appendix to the Twentieth Annual Report of the IIli- 
nois State Board of Health” contains a list of institutions recognized 
by the board. A copy of the list can perhaps be obtained from the secre- 
tary, Dr. J. A. Egan, Springfield, Il. 

The Independent Medical College of Chicago has no standing among 
reputable institutions, but is exclusively a diploma-mill. It has been 
proceeded against by the attorney-general, and under the new law it will 
undoubtedly soon be extinguished, 


MEDICAL JOURNALS FOR DONATION. 
CAFFEEN, ILL., July 6, 1899, 
To the Editor:—I have complete files of the following medical periodi- 
eals: Phila. Med. and Surg. Reporter, 1870 to 1898; St. Louis Med. and 
Surg. Jour. 1867 to 1898; Obstetric Gaz., Cincinnati, first ten years; St. 
Louis Cour. of Med., 1885 to 1888; Chicago Med. Exam., 1863 to 1875; Va. 
Med. Semi-Monthly, 1889 to 1895; Compend Med. Sci. 1883-84-85; Annals of 
Surgery, 1889; *‘Braithwaites Retrospect,” several vols, 
These I will denote to any medical library, if any such can be found 
which will pay freight on them. I have them all properly filed and in 
good condition. Very truly yours, W.H.C. 


Che Public Service. 


Mevements of Army Medical Officers under orders from the 
Adjutant-General’s Office, Washington, D. (.. to and including July 
20, 1899: 

Charles H. Alden, colonel and asst. surgeon-general, U.S. A., to repre- 
sent the Medical Department at the meeting of the Association of U.S. 
Military Surgeons at Kansas City, Mo., in September next. 

Car! H. Andersen, acting asst.-surgeon, from Washington, D. C., to 
San Francisco, Cal., for duty in the Department of California. 

Guy G. Bailey, acting asst.-surgeon, from Mackinac Island, Mich., to 
San Francisco, Cal., for temporary duty in the Department. 

William Bowen, captain and asst.-surgeon, Vols., assigned to the 27th 
Vol. Infantry at Camp Meade, Pa. 

Henry H. Bradley, acting asst.-surgeon, orders directing him to 
report for duty with the 19th Infantry revoked; the revocation subse- 
quently annulled. 

George H. Calkins, acting asst.-surgeon. from Tonawanda, 
San Francisco, Cal., for duty in the Department. 

John Ryan Devereux, acting asst.-surgeon, from Fort Hamilton, N.Y., 
to Camp Meade, Pa., for duty there. 

F.A E. Disney, acting asst.-surgeon, from New York City to Camp 
Meade, Pa., to accompany the 19th Infantry to Manila, P. I. 

Douglas F. Duval, lieutenant and asst.-surgeon, U.S. A.,. 
absence granted. 

Richard M. Fletcher, acting asst.-surgeon, from Camp Wardner, 
Idaho, to Fort Harrison, Mont. 

John J. Gilhuley, acting asst.-surgeon, from Bridgeport, Conn., to San 
Francisco, Cal., for duty in the Department. 

Richard 8S. Griswold, lieutenant and asst.- ee Vols., assigned to 
the 26th Vol. Infantry at Plattsburg Barracks. N. Y. 

Thomas D. Ingram, acting asst. surgeon, sick leave granted. 

Frank M. Kemp, lieutenant and asst.-surgeon, U. S. A., now in the 
Philippine Islands, is relieved from further station at Vancouver Bar- 
racks, Wash. 

James 8. Kennedy, acting asst.-surgeon, from Columbus Barracks, 
Ohio. to Fort Sam Houston, Texas. 

Paul Mazzuri, acting asst.-surgeon, from New Orleans, La., to Divi- 
sion of Cuba. 

George P. Peed, lieutenant and asst.-surgeon, Vols., assigned to the 
28th Vol. Infantry at Camp Meade, Pa. 

Julius L. Powell, major ma: surgeon, U. 8. A., delegated to the meet- 
ing of the Association of U.S. Military Surgeons at Kansas City, Mo., in 
September next. 

L. B. Sandal], acting asst.-surgeon, from Au Sable, Mich., to San Fran- 
cisco, Cal., for duty in the Department. 

Paul F. Straub, captain and asst.-surgeon, U. 8. A., now on duty in the 
Philippines, is relieved from further station at Camp Wrangel, Alaska. 

George H. Torney, major and surgeon, U.S. A., delegate to the meet- 
ing of the Association of U. 8. Military Surgeons at Kansas City, Mo., in 
September next 

Starling S. Wilcox, acting asst.-surgeon, to Columbus Barracks, Ohio. 


N. Y., to 
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Marine-Hospital Changes.—Oflicial List of Changes of Station. 
and Duties of Commissioned and Non-Commissioned Officers of the U.S. 
Marine-Hospital Service, for the seven days ended July 20, 1899. 

Surgeon Preston H. Bailhache, to proceed to New York City for 
special temporary duty in the purveying depot. 

Surgeon C. E., Banks, relieved from duty at Washington, D. C., and 
detailed as medical purveyor of the service at New York City. 

P. A. Surgeon H. D. Geddings, to proceed to New York City for special 
temporary duty. 

P. A. Surgeon M. J. Rosenau, detailed as inspecting quarantine officer 
for the island of Cuba. 

Asst.-Surgeon L. D. Fricks, to proceed to the Brunswick Quarantine 

Station, Brunswick, Ga., for special temporary duty. 

Asst.-Surgeon W. R. McAdam, granted seven days extension of leave 
of absence. 

Asst.-Surgeon T. F. Richardson, relieved from duty at the Immigra- 
tion Depot, New York City, and directed to proceed to Cienfuegos, Cuba, 
for temporary duty. 
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Asst.-Surgeon F.J.Thornbury, to proceed to Point Ple: 
for special temporary duty. 

Sanitary Inspector R. E. L. Burford, granted leave of \)senoe 
seven days. 


ant, 


APPOINTMENTS. 
Alanson Weeks, of Michigan to be acting asst.-surgeon, | 


>. Marine 
Hospital Service, for duty at the port of Chicago. ™ 


Health Reports. —The following cases of smallpox, yellow f+. er, cholers 
and plague, have been reported to the Surgeon-General the 
Marine-Hospital Service, during the week ended July 22, 1899. ‘i 

SMALLPOX—UNITED STATES, 

California: Oakland, June 3 to 24. 2 cases, 1 death. 

Connecticut: Stamford, July, 1 case. 

District of Columbia: Washington, July 12, last two cases 

Georgia: Montgomery County, July 15, 9 cases. 

Kentucky: Louisville, July 6 to 13, 1 case. 

Maryland: Baltimore, July 5 to 15, 1 case. 

Massachusetts: Boston, July 8 to 15, 1 case. 

Texas: Sabine Pass, July 8 to 15, 2 cases. 

Washington: Aimira, July 3,9 cases; Spokane, July 1 to s, 8 eas. 
Tacoma, July 1 to 8, 2 cases. 

SMALLPOX—FOREIGN. 

Austria: Hungary, Budapest, June 18 to July 2,2 cases, 1 deat! ; Vieyy, 
June 24 to July 1, 1 death. 

Belgium: Antwerp, June 17 to July 1,4 cases, 1 death; Ghent. June o>; 
July i, 1 case. 

Ecuador: Guayaquil, June 3 to 10, 1 case. 

England: London, June 27 to July 1, 1 case. 

Egypt: Cairo, June 3 to 17, 4 deaths. 

France: Nantes, June 1 to 30, 1 case, 

Greece: Athens, June 27 to July 1, 23 cases, 9 deaths. 

India: Bombay, June 13 to 29, 6 deaths; Calcutta June 3, to 10,1 dear) 

Mexico: Mexico, July 2 to 9, 7 cases, 9 deaths; Nuevo Laredo, July |. 
&, 2 deaths. 

Russia: Moscow, June 10 to 17, 16 cases, § deaths; Odessa, June 7 5 
24, 2 deaths: St. Petersburg, June 16 to July 1,34 cases, 7 deaths; Warsay 
June 3 to 24, 4 deaths. 
Straits Settlements: Singapore. May 1to June 10, 17 deaths. 
Turkey: Constantinople, July 9 to 19, 4 deaths. 
YELLOW FEVER. 

Brazil: Bahia, June 17 to July 1, 65 cases, 31 deaths. 

Colombia: Barranquilla, June 10 to 24,2 cases, 2 deaths; 
27 to July 10,17 cases, 9 deaths. 

Costa Rica: Punta Aranas, July 10, reported. 

Cuba: Santiago June 10 to 17,6 cases, 1 death. 

Mexico: Mexico, July 6 to 13, 28 deaths; Vera Cruz, June 1 to July 6,52 
cases, 215 deaths. 

San Salvador: San Salvador, July 1, 1 case from Guatemala. 

CHOLERA, 

India: Bombay, June 13 to 20, 1 death; Calcutta, June 3 to 10, 10 deaths; 

Madras, June 3 to 9,1 death. 
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Panama, June 


PLAGUE, 

Africa: French Ivory Coast, June 7, 300 deaths. 

Egypt: Alexandria, June 20, 42 cases to date, no deaths. 

India: Bombay, June 13 to 20, 53 deaths; Caleutta, June 
deaths. 

Japan: Formosa, Tamsui, May 3 to 24,318 cases, 225 deaths. 

Persia: Bushire, present. 

Straits Settlements: Penang, January 1 to June 2, 20 cases, 17 deails: 
Singapore, present. 
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CHANGE OF ADDRESS. 


Bradley, C. H., from 9 W. 219 to 2009 4th Av. So., Minneapolis, Minn 
Briggs, C. T., from City Hospt. to 191 Island Av., Minneapolis, Mins 
Curtis, A. B., from Ferry to Maple City, Mich. 
Church, W. F., from Austin, Ill., to Delphi, Ind. 
Curtis, W. H., from Greencastle to Columbus, Ind. 
Dotterweich, F. V., from Cleveland to Ashland, Ohio. 
Eastman, J. R., from 315 to 249 N. Pa., Indianapolis, Ind. 
Gray, G. A., from Minneapolis, Minn., to Mohawk BIk., Spokane, Was! 
Gallagher, M. L., from 650 Adams to 144 Oakwood Boul., Chicazo. 
Harrison, L. H., from Fairfield to Canandaigua, Mich. 
Hughes, | D.. from Arbroth to Iberia, La. 
Hardy, J. A.. from Richmond to Kilmonoch, Va. 
Johnson, J. ‘Mc., from Louisville, Ky., to B-rch Tree, Mo. 
Johnson, A. E., from 1744 N. Clark to 349 W. Chicago Av., Chicago. 
Knox, J. T., from 415 Broadway to 22 W. 7th. Cincinnati, “Ohio. 
Kimball. A. ye from Ann Arbor to Racine, Mich. 
Kellogg, G. M., from 314 N, Clark to 350 La Salle Av., Chicago 
Kirby, H. W., from Pallid to Airheart Blk., Cripple Creek, Colo. 
Lewellen, P. W., from Brookfield, Mo., to C ‘Jarinda, Iowa 
Long, R.D., from Wabash Av. and Bist St. to 7100S. C hicago Av., Chicago 
Landers, A. A from Louisville, Ky., to Ohatchie, Ala. 
.d., from 33 W. Dedham to 46 Dartmouth St., Bo-ton, Mas 
Miller, W. E., from Omaha, Neb., to Sherman, 8. 
atiner, E., from 22 Adams Ay., W.. to 319 Woodward Av., Detroit, Mic! 
Meade, F. N., from Bristow to ‘Cedar Falls, lowa. 
Norris, M. D., from Baltimore to Eldersburg, Md. 
Oppenheimer, H. S., from 49 E. 23d St. to 16 E. 32d, New York ity. 
W. E.. from © thicago to ndon, Kans. 

osser, J. oy from Thompson, N. D., to oe Minn. 
eee Richmond toc ‘hestnut Level, 

. from Chicago to Stewartville, Minn. 

Nevada Bld. to 3712 Williams, Denver, 
., from Winnebago, Neb., to Leech Lake Ini. Agen’! 
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Walker, Minn. 
Trotter, J. R., from Marshalltown to Melbourne, Iowa. 
Toohey, A. F., from Storm Lake, Iowa, to Hubbard, Neb. q 
White, H. B., from Abbeville to Gueydan, La. 
Weeks, A.. from Ann Arbor to Allegan, Mich. ; ; 
Wiggin, T. B., from 4700 Grand Boul. to 690 E. 48th Pl., Chica. 
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